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International Nursing Review are: 
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lished in the ‘ Walled City’ of Kowloon. 


(Photo by courtesy of the BRCS News Review and the South 
China Morning Post) 
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INTERNATIONAL NURSES 


Miss Frances Beck, 
Director, ICN Nursing 
Service Division is visiting 
seven National Nurses 
Associations and attend- 
ing the WHO Seminar 
in Tokyo and a Regional 
Conference in Kandy 






Miss Ingrid Hamelin of Finland, Assistant Miss Sheila Quinn of Great Britain, 
Director of the Education Division since Director of the new ICN Division of 
August, in her office at ICN House Social and Economic Welfare 


Le) 





Some of the International nurses at the World Federation for Mental Health Congress, in Paris. Left 

to right: Miss Helen Nussbaum, ICN General Secretary; Miss Chantal Fisch, Belgium; Mrs. 

Marion Wood, U.S.; | Miss Denise Heitz, France; Miss Georgette Frere, Belgium; Miss Ida 

Gnieslaw, Israel; | Miss Laetitia Roe, U.S.; Miss Terese LaLancette, U.S.; Mrs. Rachael 
Robinson, U.S.; Miss Katherine LeVan, U.S., and Miss Olga Weiss, U.S. 














News from ICN House 


DuRING SEPTEMBER three executive officers of the International Council of 
Nurses were representing the ICN at international meetings. 


Miss Helen Nussbaum, General Secretary, attended the 6th International 
Congress on Mental Health, in Paris, organized by World Federation for Mental 
Health. It was attended by 1,400 people from 55 countries, representing a variety of 
work and interests. Miss Nussbaum was specially pleased to meet 11 of the nurses 
present, from Belgium, Canada, Israel, Switzerland, United Kingdom and the 
United States (see photo facing page 2). The Congress was both interesting and 
stimulating; over 200 brief papers were read and discussions were held at 17 technical 
sessions. Leading speakers included, the Rajkumari Amrit Kaur, India; Dr. Margaret 
Mead and Dr. Walter Barton, U.S.A.; Professor Ben Morris, U.K.; Dr. S. Lebovici, 
France; and Dr. André Repond of Switzerland, as well as Dr. M. G. Candau, Director 
General, WHO. Discussions also dealt with the encouraging results of World Mental 
Health Year; a volume of 160 pages has been prepared, but is still an incomplete 
report. 

At the annual meeting of the World Federation for Mental Health on September 2, 
Dr. George S. Stevenson of New York became President of the Federation and Dr. 
Phon Sangisingkeo, Deputy Director, Health Service in Thailand, was elected vice- 
president. The problem of appointing a successor to Dr. J. R. Rees, Director of the 
Federation since 1949, was solved by the appointment of Dr. Francois Cloutier of 
Montreal as from January 1962; Dr. Rees is to become a full time consultant for the 
first year. 


Future meetings will be held in August 1962 in Peru, and in 1963, in Europe. 


Miss Nussbaum then attended meetings of the Nursing Advisory Committee of 
the League of Red Cross Societies in Geneva where she was also able to meet friends 
and colleagues of the Swiss Nurses Association, and to visit the headquarters of the 
World Health Organization, Nursing Section, and the International Labour Office. 


On her return journey she visited Brussels for three days at the invitation of the 
National Federation of Belgian Nurses and was the guest of Mlle. Bihet at the 
Institut Edith Cavell/Marie Depage in Brussels. An interesting programme had been 
arranged for her by Miss Goffard, President of the National Federation, including 
visits to hospitals in Charleroi, Ghent and Ixelles. At the Institut Edith Cavell, 
Miss Nussbaum welcomed especially the opportunity of meeting many other members 
of the Federation Branches. 


COUNCIL OF EUROPE 


Miss Ellen Broe, Director of the ICN Education Division has been to Paris to 
represent the ICN at a meeting of the Working Party appointed by the Committee of 
Experts on Public Health of the Council of Europe (founded on Sth May, 1949 in 
London). 

The Working Party was to consider minimum standards of training for nurses 
in the fifteen member countries of the Council of Europe, and the French Delegation 
had prepared a preliminary memorandum as a basis for discussion. 

The Working Party consisted of representatives from Belgium, Denmark, France, 
Germany, Italy and the United Kingdom, and there were Observers from the Regional 
Office of WHO in Europe, from the International Committee of Catholic Nurses and 
from the ICN. 
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The group worked for three days and was able to define a common aim and to 
make broad suggestions for a basis for further detailed study. 


The Report of the Working Party containing its recommendations will be 
submitted to the next meeting of the Committee of Experts on Public Health. 


EDUCATION COMMITTEE 


The ICN Education Committee is to meet in November, and will be thus the 
first ICN Committee to meet during the present Quadrennium. The Chairman, Miss 
Flora Cameron, Director, Division of Health, New Zealand, with four of the other 
five members will be at ICN House from November 1—4. The members are:—Miss 
Majsa Andrell, chief nurse, Nursing Section, The Royal Medical Board, Sweden; 
Miss Helen Carpenter, assistant professor, University School of Nursing, Toronto, 
Canada; Miss B. Fawkes, education officer, General Nursing Council for England 
and Wales, Great Britain and Mlle. Jane Martin, Director, Post-Graduate School of 
Nursing of the Red Cross, France; Miss Kaneko, Ministry of Health and Welfare, 
Tokyo, is not able to be in London on this occasion. 


NURSING SEMINAR IN JAPAN 


Miss Frances Beck, Director of the ICN Nursing Service Division was invited to 
attend the Seminar to be held in Tokyo by the WHO Western Pacific Regional Office 
in October and is extending her tour to visit seven National Nursing Associations. 
Her tour includes Singapore, September 27—October 3; Manila, October 3—9; 
Tokyo, October 9—29; Taiwan, October 29—November 4; Hong Kong, November 
4—10; Bankok, November 10—14, and Ceylon, November 14—December 6. 


In Manila Miss Beck had been invited to be the speaker at the 15th Benavides 
Lecture at the Catholic University of the Philippines; this is a memorial lecture to 
Miguel de Benavides, O.P. (1552—1605) Archbishop of Manila and founder of the 
University. In Ceylon, Miss Beck is attending the Nursing Conference planned by 
WHO South East Asia Regional Office, at which the 19 participants will include 
nurses and doctors. 





REVIEW REMINDERS 


Dear Reader—If your subscription terminates before the next 
publication date of the International Nursing Review, you will now receive 
a personal reminder letter, direct from ICN headquarters and not enclosed 
jn the journal as previously. 


Only one reminder will be sent, in order to limit our high postage 
costs, so please fill in the renewal form and return it in the envelope 
provided at once. 

We are sad to lose a single reader in any one of the 100 countries to 
which the Review is now sent, post free, every two months. Looking 
forward to hearing from you. 

Yours sincerely, 
Editor, 
INTERNATIONAL NURSING REVIEW. 











— SS 
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Deople, Dlaces & Projects 


MISS KYLLIKKI POHJALA 


As Chairman of the Finnish Group of the Inter-parliamentary Union, Miss 
Kyllikki Pohjala, a former vice-president of the ICN, was one of the hosts responsible 
for the entertainment of the Russian Delegates in Finland earlier this year. Subse- 
quently the Inter-parliamentary Union Group in Russia invited Miss Pohjala to spend 
a week in Moscow, where she met Russian Parliamentarians, visited the Kremlin on 
several occasions and was able to see hospitals and clinics and to attend a performance 
of the Russian Ballet. The second week of her visit she spent as a guest at a Black 
Sea resort in the Caucasus where she was charmed with the colourful surroundings 
and pleasant accommodation which is provided for citizens requiring a holiday or 
convalescent treatment on medical prescription. 


In Brussels, for the 50th Anniversary celebrations of the Inter-parliamentary 
Union, Miss Pohjala, as leader of the Finnish Delegation was the only woman to 
speak on the opening day of the assembly and received a very warm ovation. At the 
end of September, Miss Pohjala flew to New York to attend the United Nations 
Assembly. 


MISS C. A. NOTHARD 


Miss Constance Anne Nothard, a distinguished senior South African nurse, was 
invested with the Florence Nightingale Medal on the August 3 by the State President, 
at Pretoria General Hospital. 


Miss Nothard was Matron-in-Chief of the South African Military Nursing 
Service during the second world war and her outstanding contribution was recognized 
by the award of the Royal Red Cross. She was President of the South African Nursing 
Council from its inception in 1944 until 1960 and is still a member of the Council and 
its executive committee. She was also a member of the Board of the S.A. Nursing 
Association from 1944 to 1960. She has represented the nurses of South Africa on 
the South African Medical and Dental Council, serving on its executive committee 
since 1944. Miss Nothard has been made an Honorary Life Member of the Medical 
Association of South Africa. She has attended ICN Congresses in the USA in 1947 
and in Rome in 1957, and served on ICN Committees on Nursing Education and the 
Constitution and By-Laws Committee. South Africa can well be proud of Miss 
Nothard who has given almost half a century of outstanding service to the nursing 
profession in her country. 


CLIVE STEELE MEMORIAL LIBRARY, MELBOURNE 


The very latest development at the Nurses Memorial Centre, St. Kilda Road, 
Melbourne, is the new Library of Nursing. It was opened by Lady Steele on Sept- 
ember 4 in memory of Major General Sir Clive Steele who was President of the Council 
from 1951-5, in recognition of his outstanding services to the Centre. Representatives 
from all the organizations supporting the library were present at the opening ceremony 
and the many generous gifts toward the cost of the building were welcomed. Attrac- 
tively furnished in grey and pale green, the library will be an invaluable addition to the 
Centre. Congress participants, many of whom saw the nearly completed building, 
will undoubtedly wish to send a contribution towards its maintenance in recognition 
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of the outstanding hospitality shown to them by the nurses of Victoria. Nurse 
authors may also like to present copies of their books. 


We wish the new Nursing Library every success from its auspicious opening in 
Congress year. 


TUBERCULOSIS CONFERENCE, IBADAN 


The first overseas meeting in the series of Commonwealth Conferences on Health 
and Tuberculosis, organized the by Chest and Heart Association, is to be held at the 
University College, Ibadan, Nigeria from March 26—31. The conference is open to 
all interested in preventive medicine and meetings for special groups, including nurses, 
will be arranged. Details can be obtained from the Conference Secretary, The Chest 
and Heart Association, Tavistock House North, Tavistock Square, London, W.C.1, 
England. 


LABOUR RELATIONS COURSE FOR NURSES 


The new Social and Economic Welfare Division at ICN Headquarters has noted 
with interest the course in Labour Relations, offered to graduate nurses by the 
Extension Department of Wayne State University, Detroit, Michigan, U.S.A. In 
general, it is felt that nurses have a meagre background on the whole problem of 
labour and a broader viewpoint will help to give an awareness of economic factors and 
how they may affect the health services. 


This particular course met once a week for ten two-hour sessions, to study, 
among others, the following topics: the history and background of the Labour Move- 
ment; the present picture of Labour Relations; legislative and collective bargaining; 
organizations in action; the employee’s search for security; unionization of the profes- 
sional. 


Visits were arranged to the offices of two management organizations, and to one 
of the large labour unions, where problems of production and personnel management 
were discussed. 


This is a forward movement which might well be followed in other countries. 
The Director of the Social and Economic Welfare Division would be very interested 
to hear of any such courses arranged for nurses. 


NEW NURSING JOURNAL 


Congratulations to the Jamaica General Trained Nurses Association on the 
birth of their new magazine The Jamaican Nurse; the first issue was published in 
June. This excellent publication, with a variety of interesting material and numerous 
illustrations is designed and produced by Jamaican nurses for Jamaican nurses. It 
is yet another venture and milestone in the development of the Jamaica General 
Trained Nurses Association who recently celebrated the inauguration of their new 
headquarters at Mary Seacole House, 72 Arnold Road, Kingston 5, Jamaica, W.I., a 
fine building whose erection was made possible only through the devotion and 
unceasing efforts of the Association, their members and benefactors. 
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Ecole d’ Infirmieres et d’ Assistantes Sociales, 
Centre Hospitalier Regional, Rouenr 


GERMAINE LECONTE, Monitrice 


OUEN, sur la grande route PARIS— LE HAVRE, au bord de la Seine, est 
située dans une région industrielle active, animée par toute la vie d’un port de 
fort tonnage, qui s’étend sur une vingtaine de kilométres ; Aussi, son Centre Hospitalier 
est un Centre médical et chirurgical important auquel se trouve rattachée une école 
d’Infirmiéres. Il comprend trois Etablissements: 
— lH6tel-Dieu 
— lH6pital Charles Nicolle 
— l’H6pital d’enfants, 
représentant approximativement 2.300 lits. 


Depuis 1942, cette Ecole a pour Directrice, Mademoiselle CLAMAGERAN, 
qui, toujours, a le souci minutieux de donner aux éléves une formation professionnelle, 
tant technique que morale, de haute valeur. Sous son impulsion, l’Ecole s’agrandit 
peu a peu. Aux Eléves Infirmiéres, se sont jointes d’autres éléves: futures Assistantes 
Sociales, futures Auxiliaires de puériculture, et, bientét, la spécialité de Puéricultrice 
sera enseignée aux éléves déja titulaires du Dipléme d’Etat d’Infirmiére. En méme 
temps, de nouveaux locaux ont été aménagés. 


Actuellement, /’Ecole est installée dans une partie du Vieil Hétel-Dieu de Rouen, 
dont la construction remonte au XVIlIe siécle. Mais, a l’intérieur, des modifications 
successives, dues 4 la compréhension de la Commission Administrative des H6pitaux, 
permettent de profiter de toutes les acquisitions médicales de ces derniéres années. 


L’Ecole comprend pour I’enseignement: 


— Quatre salles de Cours 

— Une salle de projection de films 

— Une salle de démonstration 

— Une salle de diététique 

— Une bibliothéque, avec livres d’Etude et de distraction. 
— Bureaux, Infirmerie, douches, vestiaires. 


La, les Eléves font 3 ans d’Etudes, pendant lesquels on cherche a trouver un bon 
équilibre entre les stages et les cours, conformément au programme type agréé par 
le Ministére de la Santé Publique et de la Population. 


Les stages se font dans les différents services des Hépitaux rouennais, aprés 
un “ mois de probation ”’, pendant lequel les jeunes éléves s’initient aux soins infirmiers, 
avec une monitrice de l’Ecole. 


Dés le début des études, les éléves sont, tous les matins, dans les salles de malades. 
En Deuxiéme Année, elles vont, en plus, dans ces salles, un aprés-midi par semaine, 
et en troisitme Année, deux aprés-midis. Et, l’été, pendant la période ov il n’y a 
pas de cours, elles font deux mois de stage 4 temps complet (matin et aprés-midi), 
afin de mieux connaitre les malades et l’organisation des Services hospitaliers. Durant 
leurs études les éléves sont tenues de faire un stage de veilles. Elles accomplissent, 
au total, 29 mois de stage. 
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Elles apprennent alors a soigner les malades, sous la surveillance d’une infirmiére 
du service, elles donnent les soins d’hygiéne et thérapeutiques, préparent le matériel 
nécessaire pour les différents examens médicaux et les prélévements pour le labo- 
ratoire. Elles peuvent parfois suivre “la visite du Médecin”’ qui, entouré de ses 
étudiants, donne quelquefois de véritables petits cours au lit du malade, dont I’éléve 
peut souvent tirer grand profit. Quelquefois, l’éléve, dans ses derniers mois d’étude 
se trouve immobilisée prés d’un grand malade comateux, ou tributaire d’un appareil 
respiratoire, dont elle a la surveillance, toujours sous le contréle de la Surveillante. 


Les cours ont lieu l’aprés-midi, entre 2 et 7 heures, par des professeurs, de l’Ecole 
de Médecine, ou Médecins des hépitaux, pour toutes les disciplines médicales. Le 
Directeur du Centre Hospitalier donne les cours d’Administration hospitaliére. 
Une Monitrice Sociale, avec quelques assistantes sociales, assurent les cours de 
législation sociale. Une Monitrice hospitaliére est chargée des cours d’Hygiéne. 
Mademoiselle Clamageran donne une partie de son temps 4 toutes ses éléves, pour 
l’enseignement de la morale professionnelle, et de histoire de la profession, organisant 
des cercles d’études, pour élargir l’horizon des futures infirmiéres et les faire réfléchir 
sur des problémes humains et sociaux. 


Les monitrices sont la pour expliquer les cours les plus difficiles, corriger les 
devoirs, interroger et guider les éléves dans leurs études pratiques, leurs révisions 
pour les examens, et pour organiser, avec Mademoiselle Clamageran, leur répartition 
dans les différents stages. 

Des examens, en effet, échelonnent ces études. Ils sont placés sous la surveillance 
des représentants du ‘‘ Ministére de la Santé publique et de la population”. Les 
sujets des épreuves écrites de l’examen d’entrée et de l’examen final (Le dipléme d’Etat 
d’Infirmiéres), sont donnés par le Ministére de la Santé, et sont les mémes pour toute 
la France. 

L’examen d’entrée permet une premiére sélection, car, sans une instruction de 
base suffisante, le succés des études est bien compromis. 

Une seconde sélection est faite, aprés trois mois, lors de l’examen de probation, 
qui peut étre éliminatoire. 

Puis les succés 4 l’examen de “ fin de l’Année’’, et ensuite de “ fin de 2éme 
Année ”’, permettent de poursuivre les Etudes jusqu’a l’examen du Dipléme d’Etat 
d'Infirmiére hospitaliére. 

Celui-ci comprend: 

— Des épreuves pratiques de Médecine 
§ de Chirurgie 
de soins aux enfants 
— Des épreuves écrites de Médecine (2 sujets a traiter en 3 heures) et de 
Chirurgie (dans les mémes conditions). 
— Des épreuves orales pour les éléves qui ont obtenu un nombre de points 
suffisant aux épreuves précédentes, 

Interrogation en Médecine 

Chirurgie 

Puériculture 
Obstétrique 

Hygiéne 

Pharmacie 

Législation Sociale 
Morale Professionnelle. 
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Interrogations qui portent sur l’ensemble du programme des études. 


Le jury de cet examen, présidé par un “ Médecin inspecteur de la Santé ’’, est 
composé de Médecins et Infirmiéres des hépitaux. 


es éléves ont des conditions d’Etudes avantageuses: 


Un foyer a été créé, non loin de l’H6tel-Dieu, parfaitement aménagé. Toutes 
les éléves peuvent y prendre leurs repas gratuitement. Les chambres sont réservées, 
en priorité, aux éléves dont les parents n’habitent pas la ville. L’Internat est également 
gratuit. 


De plus nos éléves regoivent une petite indemnité mensuelle de 20 NF. les deux 
premiéres années, et de 60 NF. la troisiéme Année, et bénéficient de la Sécurité 
Sociale. 


Pendant l’année scolaire, les congés sont ainsi répartis: 


Un mois entre le ler Juillet et le 30 Septembre 
Une semaine a Noél 
Une semaine a Paques. 


et les éléves sont libres tous les dimanches et jours fériés. 


Les éléves bien qu’affiliées 4 la caisse de la Sécurité Sociale, comme le personnel, 
ne font pas partie du personnel hospitalier. Elles sont sous l’autorité de l’Ecole qui 
organise librement leurs stages, cependant qu’une bonne entente régne entre l’Ecole 
et l’H6pital pour une meilleure répartition des stagiaires dans les services. 


En compensation a la gratuité compléte des études, les éléves, aprés l’obtention 
du dipléme d’Etat, restent 4 la disposition du Centre Hospitalier, pendant un an. 
Elles font alors partie du personnel des hépitaux, et sont rétribuées comme infirmiéres. 


Cette organisation des études donne de bons résultats. Nos éléves, qui font un 
travail effectif dans un Centre Hospitalier actif, ot beaucoup de médecins sont en 
relation constante avec les grands hépitaux parisiens, apprennent véritablement a 
soigner les malades, tout en ayant quelques loisirs, qui leur permettent de profiter de 
toutes les possibilités de culture qu’offre une grande ville. Pendant les années 
scolaires, leur santé est satisfaisante. La troisiéme Année, qui n’est pas obligatoire - 
dans toutes les écoles, permet a nos éléves de mieux assimiler les notions données, 
de bien passer leur examen, et, ainsi, entrent dans “la profession ’’, des infirmiéres 
jeunes, mais déja munies d’un bagage professionnel un peu solide. 


Les éléves Assistantes Sociales ont une année d’études en commun avec les 
éléves infirmiéres, puis elles sont prises en charge par une monitrice spécialisée, 
pour les deux années suivantes. 


Elles ont des cours de sociologie, de psychologie, d’Economie politique, de 
Droit, de législation familiale et sociale, etc, assurés par des professeurs hautement 
qualifiés. Leurs stages s’effectuent dans les différents services sociaux de la région: 
Service Social Antituberculeux, Service Social familial et protection Maternelle et 
infantile, Service Social Antivénérien, qui sont obligatoires. D’autres stages sont 
facultatifs: Hygiéne mentale, tribunal pour enfants, service social d’entreprise, 
service social rural, etc. Chaque stage doit étre effectué sous le contréle d’une 
Assistante Sociale, diplémée d’Etat, et doit étre agréé par le Ministére de la Santé 
publique et de la Population. 


Le fait d’avoir, dans l’Ecole, les deux formations d’Infirmiére et Assitante Sociale, 
y apporte beaucoup d’animation et élargit l’horizon de toutes. 
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Les Auxiliaires de puériculture sont formées a Ecole depuis de nomobreuses 
années, et, cet automne, nous allons commencer la préparation au Diplome d’Etat 
de puériculture, qui s’obtient aprés une année d’études complémentaires pour les 
infirmiéres titulaires du Diplome d’Etat, ainsi que pour les Sages-Femmes. 


Nous espérons alors étre bien équipées pour donner, non seulement au Centre 
Hospitalier régional de Rouen, mais 4 notre région, les infirmiéres, les puéricultrices, 
les Auxiliaires de puériculture et les Assistantes Sociales, dont le besoin se fait tant 
sentir. 

Ceci demande un gros travail, tant d’organisation que d’exécution, mais une 
bonne équipe est a l’oeuvre, et elle a foi dans son succés. 





School of Nursing, Regional Hospital, Rouen 


GERMAINE LECONTE, Sister Tutor 


OUEN, which is situated on the Seine, and on the main road from Paris to Le 

Havre, is in a busy industrial area, animated by all the activity of a large port 
which extends along the river for about 15 miles. Its hospital group is an important 
medical and surgical centre, to which a School of Nursing and Social work is attached. 
This group is comprised of three hospitals—the Hé6tel-Dieu, the Charles Nicolle 
Hospital and the Children’s Hospital, which together contain about 2,300 beds. 


Since 1942 the Director of this school has been Mademoiselle Clamageran, 
who has always paid particular attention to giving the student nurses a high standard 
of professional training, both technical and ethical. Under her direction, the activities 
of the school gradually extended. The student nurses were joined by other students: 
social workers and paediatric auxiliaries, and soon a paediatric course will be 
available for nurses who already hold their State Certificate. At the same time, 
further premises were arranged. 


At present, the school is housed in a part of the old Hétel-Dieu of Rouen, built 
during the 17th century. The interior of this building has, however, been modernized, 
thanks to the understanding of the hospital authorities, and these improvements 
enable the patients to benefit from the most modern methods of treatment. 


The school facilities include: four lecture rooms, a hall for showing films,a demon- 
stration room and a diet kitchen, also a library with books for study and for leisure 
reading, together with offices, showers, cloakrooms, etc. 


The student nurses study for three years, during which time it is attempted to 
find a good balance between practical hospital work and lectures to comply with the 
syllabus agreed upon by the Ministry of Health. 


The nursing experience is acquired in the different wards of the hospital group, 


after a month during which the young students are prepared for their future work by 
one of the school tutors. 


From the beginning of the course, the students spend each morning in the wards. 
During the second year they also spend one afternoon per week in the wards and 
two afternoons during the third year. In summer, during the period in which no 
lectures are given, they work a 45 hour week for two months, which allows them to 
become better acquainted with the patients and with the organization of the wards. 
During their training, the students all have a period of night duty. 
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Altogether, the students have 29 months of work in hospital wards. They 
learn how to care for the sick, under the supervision of a sister or staff nurse; they 
carry out general nursing duties and treatment and prepare the necessary instruments 
for medical examinations and laboratory tests. They are sometimes allowed to be 
present when the doctor is doing his rounds and are able to benefit from clinical 
bedside lectures which he gives to his medical students. Sometimes, at the end of her 
training, the student is given the charge of a very sick patient, for instance one who is 
under a breathing apparatus, but always under the supervision of a ward sister. 


Lectures take place in the afternoons, between 2 and 7 o’clock, and are given by 
teachers of the medical school, house doctors, or in some cases by the hospital con- 
sultants. The Director of the hospital gives lectures on hospital administration; 
social legislation is taught by the tutor of the social work students, and hygiene by 
one of the school tutors. Mademoiselle Clamageran gives part of her time to teach 
ethics and history of nursing and to organize many discussions intended to broaden 
the vision of the student nurses and encourage them to think about human and social 
problems. 


The sister tutors are there to clarify the difficult lectures, to correct written papers, 
to guide the students in their practical work, to coach them before examinations and 
to organize, with Mademoiselle Clamageran, the work in the different wards, so that 
sufficient and varied experience is acquired by each student during her training. 

Examinations take place at various intervals during the course, and are controlled 
by the Ministry of Health. The written papers of the entrance examination and of the 
final State examination are set by the Ministry of Health. They take place on the same 
day and are the same in all the examination centres of France. 


The entrance examination for the students who have not obtained their matricula- 
tion certificate is necessary to ensure that the general basic education of the student 
nurse is sufficient. A second eliminating test takes place three months after entrance. 
Then, at the end of the first and second years an examination has to be passed to 
allow the student to proceed in her studies up to the final examination. 


This State examination covers the whole curriculum and includes: 
Practical work concerning: medical patients, 
surgical patients, and 
sick children. 
Written papers: (a) medical—2 questions to answer in 3 hours; 
and (6) surgical—2 questions to answer in 3 hours. 


Oral tests are conducted on medicine, pharmacy; surgery, hospital administration 
and social legislation; hygiene, obstetrics and ethics. 


The Examining Board, presided over by the Medical Officer of Health, is composed 
of doctors and nurses of the hospitals from which the students came. In Rouen, 
students come from six different schools for their State finals. 


The students at the School of Nursing of Rouen benefit from good working 
conditions. They have a very well equipped nurses’ home a few minutes distance 
away from the Hétel Dieu. All the students can take their meals there; students 
whose families live out of the town have priority for the rooms. The home is free of 
charge. The students receive pocket money and benefit from social security. 


During the year the students have one week’s holiday at Christmas, one week at 
Easter and one month during the summer (half the students at a time). They are 
free on Sundays and Bank Holidays. 
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Although they have the benefit of Social Security, the students do not belong to 
the staff of the hospital. They are under the authority of the School which is free to 
organize their work. But there is co-operation between the School and the hospital 
for the distribution of students in the different wards. 


To repay the hospital for their free tuition the students, after obtaining their 
certificate, have to work in the hospital as staff nurses for at least one year. They 
then belong to the staff and receive full pay. 


This arrangement, which is rather unusual, gives good results. Our students, 
who play a real part in the work of a hospital where the doctors are constantly in 
touch with the big hospitals in Paris, really learn to take good care of the patients, 
but nevertheless have some leisure time in which they can benefit from the cultural 
life of a big city. During their studies, their health is satisfactory. The third year, 
which is not compulsory in all schools, allows our students to assimilate better the 
whole of the course of study, and to obtain good results at the final examination. 
Although they are young, they enter the profession with a good professional know- 
ledge. 


The social work students (assistantes sociales) have one year of study together 
with the student nurses and for the next two years they are in the charge of a special 
tutor. They have classes in psychology, sociology, economics, law, social and family 
legislation, industrial hygiene and social security. Their field work is done in the 
various social services of the area: tuberculosis, family social work, including mother 
and child welfare, and social work for the prevention of venereal disease are com- 
pulsory. Mental health, juvenile law courts, social work in industry, rural social 
work, etc., are optional. This field work must be supervised by a state registered 
social worker and be approved by the Ministry of Health. 


Having the two courses in the school adds interest and broadens the understanding 
of all. 


Paediatric auxiliaries have been trained for many years now in our school, 
and this autumn we are going to start training for the State Diploma in Paediatrics, 
which means one year of study following the State Certificate in Nursing. 


We do hope, therefore, to be well equipped to provide the nurses, paediatric 
nurses and auxiliaries and social workers which are so badly needed, not only for 
one hospital, but for our whole area. This will necessitate a great deal of work, 


as much in planning as in actual execution; but a good team is in charge, and it has 
faith in its success. 
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VIEWING THE INVISIBLE ... . 


An Invitation to discuss and apply 
results of studies of Human 


Relations in the Nursing Situation 


OW, nursing is an occupation, a profession, and every profession 

like, for that matter, every form of human behaviour, is determined 
not only by the individual, not only by guiding principles, but it is 
determined by the organization in which it takes place.* 


GLIMPSE OF A CULTURE 


The long white steps leading from the hotel on to the hillside, where coarse grass 
and rock plants grew, glistened in the afternoon sunshine. It was Friday, the day 
of rest in this Moslem country. Lightly clad and sandled, I walked slowly down the 
steps to wander for a while along the road leading to the sea, in order to watch the 
coming and going of the townsfolk as they ascended the road or the steep paths 
leading up to the town. 


It was the time of day when the Morroccan women sat languidly in groups on 
the hillside, keeping an eye on their children, or when they made their way back along 
the road, nun-like figures, some in black, some in white or brilliant blue. Their 
faces were covered, leaving only a flash of brown eyes to create some kind of impression 
of personality, apart from the slightness or otherwise of girth, or degrees of agility 
which distinguished the young from the old as they climbed the steep tracks. The 
men formed a more varied throng, some semi-European in dress, others strangely 
like Franciscans in brown robes and cowls, while others were swathed in white. My 
fingers itched on my camera, but prudence restrained me, for all I was likely to achieve 
was a nondescript back, or a head averted to obscure the face. 


Here was I, in sandals, with legs and arms bare, and here were these women 
with their robes and covered faces. Behind us lay centuries of tradition, culture and 
custom, change rapid on the one hand, slow or almost imperceptible on the other. 
It did not matter that jet *planes might land in Casablanca, or that the internal 
airlines flew over the box-like dwellings of Marrakesh—the women went on serenely, 
viewing the world through the permitted few uncovered inches of their head-dress, 
their behaviour dependent on their cultural and social environment, resistant to 
change. 


* 


PRINCIPLES IN ACTION 


A pair of dark eyes moved under the white head-covering, the rest of the face was 
entirely covered. The tall robed figure waited until the last detail of ritual had been 
performed and then stepped to her appointed place as Theatre Sister, as the third 


*Was the Congress Worth While? (Summing up by Marie Jahoda, guest speaker). International 
Nursing Review, Vol. 8, No. 3, May/June, 1961, p. 7. 
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operation of the afternoon commenced. 

The ritual and the appearances of all gathered in the operating theatre are 
dictated by forces as invisible as those which ordain Morroccan women to be 
veiled. In one situation culture and custom decree; in the other, scientific discovery 


and the known inhabitants of the invisible world of micro-organisms dictate the 
procedure. 


There was nothing to stop an unveiled Western woman from enjoying the sun, 
close by her Morroccan sisters, but the whole organization of the theatre suite pre- 
vented the ingress of the unmasked and ungowned. Here, custom and clothing were 
dictated by acknowledged, tested scientific principles, and no one disputed the ritual. 


ORGANIZATION—FORMAL AND INFORMAL 


Details of theatre techniques are comparable, whether they are performed in 
Tokyo or Turin; but there are differences in detail in the day-to-day life of the hos- 
pitals in these cities which are determined by cultural and social factors, as well as 
by the accepted organizational framework. Such cultural and social factors are 
powerful determinants of detail, laying down, for example, who shall speak to whom, 
and in what manner. 


What are the ingredients of organization, in the sense of the framework in which 
we live and perform our work? Can they be simply and satisfactorily divided 
into social and technical? If so, the technical ingredients are easier to enumer- 
ate, easier to explain and, indeed, to maintain. They arise from the essence, from the 
very nature of the work. The social ingredients include ‘ the organization and the 
overall institution and purposes’, and these, too, dictate behaviour, but with this 
difference, that the control thus exercised is less specific and more subtle. 


The formal organization of an institution can be easily described and neatly 
set out in diagrams of different kinds showing staff and line relationships, etc. Far 
more subtle, however, are informal relationships and the forces which determine 


their operation. Subtle indeed are the factors and forces which support traditional 
behaviour and which resist change. 


COMMUNICATION AND MORALE 


Is one of the pivots of informal organization communication, just as it is of formal 
organization? What then are the determinants of ‘good’ and ‘bad’ communica- 
tion? It has been said that the percentage of problems concerning the work at 
various levels, which are understood at the ‘ top’ is a measure both of the effective- 
ness of administration and the degree of morale. Further, it has been said that as 
morale deteriorates the accident and mistake rate increases, accidents and mistakes 
being closely related to the degree of real understanding of the total problems of the 
organization by those in charge. If this is so, what are the factors which allow com- 
munication to take place? This may seem a question which is easy to answer by 
such phrases as ‘ good administration ’, ‘ provision of channels of communication ’, 
‘good interpersonal relations’. Such answers only beg the question. Doubtless 
we are concerned with such things as definition of duty, delegation of authority, 
span of control, etc., but the fact that there is communication does not only depend 
on the opportunity, but it also depends on the willingness of people to communicate. 
For this, at least, they must be assured of a hearing and assured that an objective 
analysis will be made of problems presented, and that reasonable action will be taken 
at the appropriate time. How easy is it, however, to make an objective analysis? 
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These things being so, what are the very human factors involved when people 
communicate and work together, and what are the factors that determine details of 
behaviour in specific situations? What, for example, are the ‘simple’ human 
things behind the reasons that make one ward a happy ward, and one the reverse? 
Can we say in a nutshell what determines that one hospital has a high staff wastage 
and another not? Or what determines that in one institution delays andbrea kdowns 
occur which do not in others, or even that the discharge rate of patients vary out of 
proportion to known variables? And what of the relationship of recovery rate to 
morale of nursing staff?? 


APPLICATION OF RESEARCH 


Many books have been written on administration and organization, and many 
studies have been carried out which pertain to nursing and nurses. According to 
Miss Menzies ‘there can be few professions that have been more studied than 
nursing, or instutitions more studied than hospitals’.2 Many answers may have 
been given but perhaps as many questions have been raised and it is disconcerting to 
learn that ‘ one is astonished to find how little basic and dynamic change has taken 
place ’ according to the opinion of the same writer. 


Application of the results of these studies cannot be made by those who have 
carried out the “research” but only by those involved in the practical situations 
investigated. Perhaps those who arc in a position to make the application need more 
guidance and encouragement and more communication with the researchers. Perhaps 
they need a wider and deeper understanding of such things as tradition, and the 
psychological factors which maintain it, as well as of the general field of human be- 
haviour. Perhaps they need to be helped to appreciate and acknowledge the subtleties 
with which they are concerned, and to recognise that even as hundreds of years of 
history and subtle forces determine the life a woman shall live in her own culture, so 
too, equally subtle forces and factors determine the kinds of relationships and the 
manner in which these find overt expression in the social organization of a hospital. 


It would seem to me that it is just these subtle factors and forces that we have 
been invited to study, each in the organization in which we work, and I would stress 
the necessity of recognizing our limitations as we attempt to do this, and the 
necessity of obtaining assistance from those who are specialists in the various 
disciplines concerned with behaviour, in particular when we come to the point of 
practical application, which is surely the aim and end of research. 


FRANCES S. BECK 
Director, ICN Nursing Service Division. 
1 “ A recent investigation (Revans, 1959) has connected recovery rates of patients quite directly 


with morale of nursing staff’? (A Case Study in the Functions of Social Systems as a Defence 
Against Anxiety, by Isabel E. P. Menzies). 


2 Tbid. p. 119. 
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INDIA MOVES AHEAD 


by ILFRA M. LOVEDEE 
WHO Public Health Nurse Tutor 


EEPING pace with modern ideas of nursing and giving a lead in nursing educa- 
tion, the Indian Nursing Council has recommended that all nurses shall have an 
introduction to public health philosophy and activities as part of their basic course of 
training. The word integration has been carefully chosen to describe this. It is not 
visualized as the addition of a few hours’ teaching on the importance of preventive 
medicine, but rather a rethinking of the whole plan of nursing education so that from 
the beginning and throughout, ideas of health promotion, disease prevention and 
rehabilitation enter into all subjects taught. 

As the Michigan League of Nursing Education so ably says “* Nurses are faced 
with the problem of integrating a part of nursing which should never have been 
separated. . . it follows that this part of nursing cannot be successfully added as a 
separate course or isolated block of experience.’’ Some additional theory and practi- 
cal experience are certainly necessary, but much of the integration will take place 
through a difference in emphasis in the teaching of existing subjects. For example, in 
India typhoid is still a common and serious disease. The teaching of the prevention 
of the spread of infection within the ward is incomplete unless the spread within the 
family and community is discussed, along with the general social implications of the 
disease. To know that typhoid is caused by the typhoid bacillus is considerably less 
important than realizing that poor sanitation and personal habits, an unprotected 
water-supply and poor food hygiene, are the soil of transmission. Immunization, 
though thought of as a public health measure, must be seen as only a palliative for 
the social situation. The student nurse needs to think of disease always in relation to 
health. Public health attitudes develop naturally from a sound grounding in health 
principles, and an understanding of normality should precede a discussion of its 
deviations. 


A Planned Experiment 


Much thought has been given to the best way to plan for this integration of public 
health into the basic curriculum and the Government of India requested the World 
Health Organization for international staff who might help certain schools of nursing 
to experiment with possible schemes. In 1957, King George Hospital School of 
Nursing, Visakhapatnam, was selected as one field for experiment. During the past 
four years a teaching course based on the Indian Nursing Council curriculum has 
been worked out which it is hoped may provide not only a broader based training 
but a nurse prepared to meet the challenges of a rapidly changing world. A fully 
qualified national public health tutor was appointed to work with an international 
public health tutor. It is hoped that eventually all hospitals will have public health 
tutors, but in the meantime the Government of India, with the assistance of WHO, has 
organized four annual two-month courses for practising tutors from all over India. 
Twenty tutors have attended each of these courses. 
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The courses have been designed to provide insight into the possibilities of public 
health integration in the basic nursing course in two situations: firstly, where there is 
no public health tutor on the staff, and secondly, where special public health staff 
is appointed. In planning, the provision of opportunities to understand and develop 
the attitudes of mind necessary to successful “integration” has been considered of 
paramount importance. The aim has been to stimulate and encourage a deepening 
of the tutors’ thinking, help to widen vision and strengthen courage. At the same time 
it has been hoped that some public health theory might be learnt and that the practical 
implications of integration might be observed in the King George Hospital Training 
School and discussed. It has been interesting to note the change that has taken 
place over four years in the preparedness of tutors for this Course. For the past two 
years several public health tutors have attended, and it is very obvious that there is a 
public health leaven at work in the country. Many tutors are worried because more 
progress has not been made in their own training schools. 


If integration means a permeation of the whole, every tutor, ward sister and staff 
nurse has a part to play through a recognition of the public health aspect of her 
particular teaching or hospital practice. Further, each must be convinced that health 
education of every patient and every relative is part of total nursing care. This has 
been much discussed among the tutors and the need for staff education to this end 
is appreciated as being most important but all are agreed that a programme of this 
type has yet to be designed which will be acceptable to staff providing nursing service 
in India. It has been suggested that tutors could do more to make the idea of a con- 
tinuing learning process attractive, so that staff education might be looked upon as a 
privilege and not an imposition. 


Courses for Tutors 


During the tutors’ courses the Indian Nursing Couneil syllabus has been examined 
and the teaching discussed of those subjects which must be thought of as the main 
pillars of public health, but which need not necessarily be taught by public health 
staff, such as Personal and Community Health, Nutrition, Microbiology, Communicable 
Diseases, Health Problems of India, etc. 


It has become apparent that there is inadequate recognition of the difference 
between an examination and a teaching syllabus. For effective teaching, material 
from one area of the examination syllabus should often be presented with material 
from quite a different area, in order to help build the right bridges in the student’s 
mind, and thus make learning meaningful. In addition, the teaching syllabus should 
be designed to give balance and educationally sound instruction, while the examination 
syllabus outlines the permissible scope of the examination. The teaching of micro- 
biology for instance has been very fully discussed each year, and much self-searching 
and honest discussion has taken place during those sessions. Why do we so often 
fail to get our teaching put into practice? It has been seen that microbiology is an 
example of a theoretical subject that is only of value when related to fields of practice, 
the safety of nursing procedures, personal protection, operating theatre technique, 
etc. It was decided that student nurses’ classes ought to include a practical investiga- 
tion of the bacterial safety of wards and ward procedures. It was also stressed that the 
practical implications of microbiology must always be specifically taught and that, 
if practical procedures are demonstrated and practised in the classroom rather than 
the ward, no part of the operation must be imagined. Articles that should be used 
sterile must be sterilized then and there by the student. 
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INDIA MOVES AHEAD 


Integrating Public Health Philosophy and 

Activities in Basic Nursing Training at the 

king George Hospital School of Nursing, 
Visakhapatnam 








Above: In spite of modern drugs, old leprosy sores 
still have to be dressed; this is an ideal opportunity 
for health teaching 





The ward is a good place to start health teaching. Mothers 
accompany their children who need care in the paediatric Below: An understanding of normal physiology is 
ward fundamental 








Above left: A student nurse accompanies the midwife. 
Domiciliary midwifery is part of the experimental course 
which integrates public health into the basic nursing training 
in Visakhapatnam 


Above right: During the second year of training the student 
accompanies the nurse on home visits in a rural area 


Right: The student nurse must learn the art of gaining 
the confidence of mothers and children 


Below: At the Chest Clinic the Public Health Tutor assists 
a student nurse in group teaching—the theme: safe disposal 
of sputum at home 










































































rea 














Discussion Groups 


Considerable thought has been given to the teaching of psychology to student 
nurses and some discoveries have been made about ourselves in the process. Often 
in a situation outside the hours formally devoted to a specific subject, something 
has been recognized which throws new light on thinking and understanding. Some 
very interesting situations have arisen which the group has used most constructively 
after being initially deeply disturbed by its own turbulent reactions. As one tutor 
put it, “‘ the silences which often follow the hot feelings and outbursts were the 
moments of self-analysis. It was then that we subjected ourselves to adjustment and 
alteration ’’. “‘ Group discussions”, writes another, “‘ made us exchange our thoughts, 
ideas and problems and at times they stimulated us to such an extent that the whole 
class was challenged to accept the facts. Even though the facts when brought to 
light horrified us, some of us were prepared to face them as they stood. Others were 
unconsciously closing their eyes, not because they wanted to ignore the facts but 
because they could not, they felt, solve the problems, and to admit them was too 
upsetting ”’. 


This situation has been examined very carefully since it is fundamental to an 
understanding of many of the problems to be solved in Indian hospitals. It has been 
seen that a similar traumatic situation arises for students when the practice on the 
wards fails to be related to the theory taught in the classroom. Since the discrepancy 
is usually due to failure to practice public health principles, either relating to the 
environment or in the realm of interpersonal relationships, the solving of the problem 
is basic to “‘ Integration”. Nearly all the tutors have remarked that the different 
types of discussion period used during the courses have been helpful and interesting. 
“T could realize from them” one tutor says, “‘ how different people can see things 
from different angles, often prejudiced by their own interests or temperaments. They 
also brought out different views and the most practical little suggestions’. Un- 
doubtedly, it has been a great relief to many of the tutors to find that others share 
their difficulties, and the honest facing of life as it is appears to have strengthened 
the determination of many. 


Authoritarian or Liberal Attitudes 


Each year various aspects of the theory and practice of teaching have been 
considered. The relative contributions of authoritarian and liberal methods of 
education in relation to nursing have been reviewed. It has been seen that if public 
health attitudes are to be integrated into nursing the nurse herself must develop 
liberal, tolerant attitudes towards people, rather than authoritarian ones. This can 
only happen if the student herself experiences this approach. The question of disci- 
pline, which is a lively topic in all minds in India today, has been examined. A 
military tendency in our hospitals to applaud the principle “‘ Their’s not to reason 
why ” is still too apparent. In many places a rigidly enforced discipline has broken 
down but has not been replaced by a more enduring pattern. This will be impossible 
so long as the old system is lamented. 


The tutors have begun by being somewhat divided in their reactions to this 
situation, but after discussion the majority have agreed that a strongly authoritarian 
discipline is likely to be damaging to the person in authority as well as to those she 
should be guiding. It has been generally agreed that what is desired is an independent, 
responsible and self-disciplined nurse, and this is of particular importance if she is in 
future to work in the community as well as in the hospital. Self-discipline has to 
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grow through continued exercise from small beginnings and example. Co-operation 
with, rather than coercion by, authority is needed. Our aim must be not to get rid 
of discipline but to change its springs. ‘‘ Liberty and authority are twin poles ” 
and we have to keep the balance throughout life. Learning should be active, but 
to be worth while it must be a disciplined activity. These concepts have been exam- 
ined and it is agreed that this is the responsibility of tutors and with the syllabus 
broadened to include public health ideas and attitudes, there is a definite challenge 
to rethink educational methods. 


The True Dignity 


The sum of discussions cannot be better put than “‘ educational method must be 
based on a sound philosophy. We must strive to help our students to liberate their 
energies. We want to develop initiative, self-reliance, independent thinking. Good 
teaching liberates the mind. We must respect our students as individuals and we must 
respect their minds. The purpose of education must be to exalt the image of the free, 
responsible person, and to help to establish the true dignity of man. In a world 
where mass feeling is in danger of absorbing personal identity, and technical organiza- 
tion may cut across humanity, we must be true educators, thinking always beyond 
our subject matter to our students—helping them to think, to develop right values, 
to be courageous, to grow in grace and stature, to live beyond themselves and to ex- 
perience a joy of living as they do so”’.!. The point then raised has been—does the 
nursing profession really want this type of nurse or are we frightened of the consequences 
of the liberated mind? 


During each of these short-term courses the tutors have been able to study the 
“ Integration of Public Health ’” programme at King George Hospital Nurse Training 
School according to its plan at that time. Since its beginning some ideas have stood 
the test of time, some have been modified or discarded and some have still to be 
implemented when circumstances allow. A fairly stable pattern, however, has now 
been established and the whole integrated basic course, excluding the midwifery 
period, has been arranged according to the block system of nursing education. This 
is one of the pioneer efforts in India and we hope other hospitals may benefit from 


1 Jefferys, M. V. C., Professor of Education, Birmingham University. 
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Medicine in Its Human Setting 
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this experience. Each short-term tutors’ course has been arranged so that every tutor 
could herself experience all the different activities making up the specifically public 
health content of the basic curriculum. They have attended the municipal clinics and 
the special teaching clinic to which the student nurses bring the families entrusted to 
their care. They have gone home visiting with the student nurses, supervised their 
medico-social ward case studies and themselves undertaken ward group teaching, 
making their own teaching aids. They have followed the student nurses during their 
rural experience and domiciliary midwifery and helped the students with their child 
development surveys. In addition, each year the tutors have spent one week in the 
rural area to study the working of the Community Development Programme upon 
which the future of rural India depends, and into which the health services have to 
fit. The tutors working in small study groups, have also prepared group theses. 
Among the topics chosen were: integration in relation to different fields of nursing 
activity; a series of challenging questions relating to current teaching and practice in 
our hospitals and various chapters for a sociology book suitable for Indian student 
nurses. 


Since King George Hospital experiences, most of the current hospital problems 
of overcrowding, shortage of staff, lack of water, losses of equipment, inadequate 
laundry and often unreliable sterilizing facilities, it provides no utopian model and 
the failures of “‘ integration’ are as apparent as its successes. It may therefore be 
said with truth that anything accomplished here is possible elsewhere. But in King 
George Hospital there would have been no progress without the enthusiasm, dedica- 
tion and perseverence of the national tutors. 


The rapidly changing world in which we live calls for adaptable people with 
flexible opinions but firm principles. The high ideals and lively thinking of the tutors 
who have attended these short-term courses promise much. There has often been a 
vigorous cut and thrust to discussions which have been as constructive as cathartic. 
Students cannot but help to be influenced by their teachers, and the future will be shaped 
in large measure by the vision, patience and enthusiasm of the tutors of the present. 


The international public health tutor counts it a privilege to have been associated 
with this basic nursing experiment and the short-term tutors’ courses, and she is 
grateful both to her national and international colleagues for this most enjoyable 
experience. 
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KEEP UP WITH THE 
LATEST IN NURSING 


THE AMERICAN JOURNAL OF NURSING 


$6.00 for one 
year postpaid to 
addresses outside 
the U.S. and 
Canada. 


Internationally known for comprehensive, 
illustrated descriptions of modern nursing 
care techniques; evaluations for nurses of 
the latest drugs and medications; news of 
nursing from all over the world. 


NURSING OUTLOOK 


New ideas in nursing administration, new 
concepts in nursing education, the latest 
developments in community health nurs- 
ing. Official publication of the National 
League for Nursing. 
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OCCUPATIONAL HEALTH 


The Pattern in Australia with particular reference to 
New South Wales 


ALAN BELL, M.B., B.S., D.I.H. 
Director, Division of Occupational Health 
N.S.W. Department of Public Health, Sydney 


HE DATE that Australia first appeared in history is somewhat doubtful but the 

first fully authenticated discoveries were made by the Dutch in the early years of 
the 17th century. The eastern coast was discovered by Captain James Cook, R.N., 
who took formal possession of it on August 23, 1770, naming it New South Wales. 
Later, with the creation of other States, the area of N.S.W. was considerably 
reduced. 


The year 1788 saw the establishment of the first Australian settlement at Botany 
Bay which is not far from the present day busy metropolis of Sydney, the largest 
city in the Australian Commonwealth. The first fleet of 11 vessels brought a force 
of about 1,000 men and women. We are, therefore, a comparatively young country 
possessing all the attributes of a healthy, vigorous and energetic nation. 


Public health administration started with the arrival of this fleet, as six surgeons, 
under the leadership of Surgeon-General John White, were chosen to remain as 
doctors to the colony. However, it was not until towards the end of the 19th century, 
as a consequence of a smallpox epidemic, that the Board of Health was formed, 
thus considerably clarifying the pattern. Fifteen years later the functions of the 
Board and the Medical Department were co-ordinated by the appointment to the 
Civil Service of the chief medical officer to the government. In 1904 the N.S.W. 
Department of Public Health was established and nine years later the first director 
general of public health appointed. Subsequently, within a comparatively short space 
of time, certain professional divisions were formed. 


The Division of Industrial Hygiene was created in 1923 and preceded those 
concerned with maternal and baby welfare, tuberculosis and venereal diseases. 
The head of each division, known as the director, enjoys a semi-autonomous status 
and is responsible to the director general for the efficient and effective performance 
of the functions allocated to him. 


This Division was formed at the request of the Arbitration Court to investigate 
and give unibassed medical and scientific opinions on health hazards in industry. 
For a long time our main activities were ‘ industrial ’, and ‘ hygiene’ was of prime 
importance. However, in recent years our interests have widened and, with the 
increasing emphasis on ‘ health’, last year our title was changed to the Division of 
Occupational Health. 


Australia is a large country covering an area of 2,974,000 square miles approxi- 
mately; if you superimpose a map of Australia on one of Europe, you will see that 
the distance between our Eastern and Western shores equals that from Spain to the 
middle of the Black Sea. The population is only a little over 10 millions so that we 
have certain problems associated with our size and population scarcity. 
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Country Inhabitants per 
Square Mile (1957) 
Australia : ae ma 3-2 
U.S.S.R. ei $i ne 23-1 
U.S.A... was re 56:7 
China 7 na ei 166-6 
France. . ws ba ata 206-8 
Great Britain ms + 548 -3 
Japan es a ae 636-7 
Netherlands on ad 878-7 











The major part of our population increase has been in the major capital cities. 
This undesirable trend is clearly illustrated in the case of Sydney. 





Population of _ | Percentage of Population of N.S.W. 





Sydney living in Sydney 
1861 97,000 27:7% 
1958 2,017,000 54-13% 











Today our two largest cities, Sydney and Melbourne, account for 37.6% of our 
total population (1958). 


The Commonwealth of Australia is a federation of six sovereign States. Legisla- 
tive power is vested in a Federal Parliament which makes laws in respect to matters 
of national importance, e.g., trade, defence and immigration. Federal Parliament 
is located at Canberra, which is geographically midway between Sydney and 
Melbourne. The Federal Government administers a large area of the country 
known as the Northern Territory; because of certain natural features, this area is the 
least developed of all. 


The Commonwealth Constitution safeguards the rights of all the States, each 
of which have their own Constitution conferred by Imperial Statute. Important 
matters such as education, health, local government and housing, etc., are their 
direct concern. The Health Departments finance hospitals, arrange immunization 
campaigns and provide important services such as the school medical service, maternal 
and baby welfare, etc. 


In common with many other countries we are rapidly becoming heavily indus- 
trialized; this has been made possible as a result of a vigorous immigration policy. 
Our rate of growth is in the order of 2.28% per year (1951-56). Corresponding 
figures for other countries are: Ceylon—2.89; Canada—2.80; New Zealand—2.27; 
U.S.A.—1.72; Japan—1.36; Great Britian—0.30. 


During the last 20 years our industries have rapidly expanded; the following 
table shows the increase in numbers of factories and employees. 
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Year Number of Factories Number of Employees 
1901 11,143 198,000 
1938/9 26,941 565,000 
1956/57 53,200 1,063,000 











Each State is not equally industrialized; for example in 1959 over 40% of 
Australian manufacturing industries were located in N.S.W. (22,684 factories 
employing nearly 450,000 workers). 


As in most other countries the majority of our labour force is employed in small 


factories. 














Number Number of Factories 
of 
Employees 1945/46 1954/55 1956/57 
I— 50 28 547 (91-5%) 47,711 (93-4%) 49,724 (93-4%) 
51—100 1,352 ( 4°3%) 1,727 ( 3-4%) 1,796 ( 3-4%) 
over 1,000 54 ( 0:2%) 74(0-1%) 73°C O-1Z) 
Total 31,184 51,056 53,200 














OCCUPATIONAL HEALTH 


The Commonwealth Government formed an Industrial Health Unit in 1949; 
this is located at the School of Public Health and Tropical Medicine of the University 
of Sydney. Courses are held for the university post-graduate Diploma of Public 
Health; approximately 30 lectures on occupational health are given and visits to 
15 factories made. In conjunction with the Post-graduate Committee in Medicine 
of the University of Sydney, short courses on selected aspects are periodically held. 
Similarly, at least six lectures are given to fifth year medical students. In the non- 
medical departments of the University, lectures are given in the Faculties of Engineer- 
ing and Architecture in addition to the Department of Social Studies. 


The unit, the only full-time one in any Australian university, also initiates field 


and laboratory investigations into the cause, nature, and extent of industrial health 
hazards. 


Any Commonwealth Department or Authority, for example the Navy, Depart- 
ment of Supply or Public Works, which desires advice concerning an industrial 
health problem may refer the matter to the Unit. The Unit acts as the Secretariat 
of the Industrial Hygiene Committee of the National Health and Medical Research 
Council and in this way maintains regular contact with State Industrial Health 
Divisions. 

Occupational health is not equally developed in all States—for example in some 
there may only be a doctor and analyst working part-time in this field, whereas the 
States of Victoria and N.S.W. both have a well developed Unit employing many 
full-time specialists—both medical and scientific. 


In New South Wales the Department of Labour and Industry plays a major 
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role in the raising of the standard of working conditions. It was created in 1895, 
and the first Factories and Shops Act passed one year later. During 1959 information 
for breaches of the Factories and Shops Act alone was laid in 233 cases, and there 
were 208 convictions. The Chief Inspector is also Chairman of the Factory and 
Industrial Welfare Board. It is the duty of this Board: (a) to encourage and assist 
the establishment of welfare or safety committees; (5) to direct and supervise the 
activities of such committees; (c) to investigate and make recommendations to the 
Minister in respect of special measures necessary to secure the safety, health and 
welfare of employees, prevention of accidents, the provision of medical and first-aid 
facilities, etc., and (d) to investigate and make recommendations relating to lighting 
and ventilation. 


The Division of Occupational Health plays no part in machine safety, the 
enforcement of good housekeeping or the provision of amenities; there is, however, 
close co-operation between the two departments when standards are drawn up. 


In order to improve environmental conditions, the Department of Labour and 
Industry has established an Education Service which visits individual factories; 
by giving lectures and showing selected films, safety consciousness is increased, 
thereby improving employer/employee relationships. 


As previously stated the Division of Industrial Hygiene was formed in 1923; 
at that time the population of the State was two and one-fifth millions. N.S.W. then 
had 6,702 factories employing a little more than 152,000 people. These figures 
are worth quoting because so frequently the argument is advanced that a country 
is not sufficiently advanced to merit the setting up of an occupational health service. 
When the service was started in N.S.W. industry was not extensive. 


Dr. C. Badham, the first medical officer, was a person of exceptional medical 
ability and foresaw the importance of close liaison between scientist and doctor. 
Accordingly, at his suggestion an engineer was appointed to his staff in 1924. This 
initial farsighted policy has stood the test of time. If the cause of occupational 
medicine and health is to progress it is essential that there be close co-operation 
between scientists and medical men. There should be a two-way interchange of 
knowledge. Admittedly sometimes a problem is exclusively a medical one and on 
other occasions exclusively scientific, but wherever possible both medical and scientific 
assessments of problems should be made. 


During the years the Division has expanded and today consists of three doctors 
(one of whom is the Director), one industrial nursing advisor,* 13 scientific officers, 
one trainee chemist, three technical assistants and one laboratory attendant, and 
a clerical staff of five. Not all of the analytical work is carried out by the staff; 
some is undertaken by the Department’s government analyst—for example, estima- 
tions of lead in urine and the determination of breathing zone concentrations of 
certain metals, such as arsenic. The samples, by Soxhlet or impinger, etc., are 
collected by the Divisional scientific staff. 


Each scientific officer, while being familiar with most of our instrumental 
technique, specializes in a particular facet of occupational health—for example, 
dust counting, radiation, atmospheric pollution, the toxicology of pesticides, human 
factors, engineering and noise. Some of these activities in certain overseas countries 
are carried out by separate organizations. Our population size makes such a cleavage 
unnecessary and is to the Division’s advantage, as, apart from creating a stimulating 

*Miss Emmeline Roach 
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work atmosphere, expensive apparatus such as the x-ray diffraction, vapour fracto- 
meter, ultra violet and infra-red spectrophotometer are shared. 


FUNCTIONS OF THE DIVISION 


The functions of the Division of Occupational Health may be broadly classified 
into several main groups as follows: 


(A) Detection of Occupational Diseases 


The Division provides a free diagnostic service for occupational diseases. Each 
year between 1,000 and 2,000 patients are medically examined; some are referred 
by their practitioners, others come at the request of management or union representa- 
tives. In the well-equipped laboratory, haemotology, urine analysis and examinations 
of sputa, etc., are carried out. Where special investigations are needed, for example 
electroencephalograms, patients are referred to the appropriate specialists at no charge 
to themselves. 


It should hardly be necessary to comment that whenever an occupational 
disease is diagnosed the patient’s place of work is visited,‘inspected and, if necessary, 
scientifically evaluated. 


Each year we see much interesting clinical pathology; the following incomplete 
list of cases seen in 1959 may be of interest. (Figures in brackets denote results of 
scientific investigations carried out: for example (3.83) below denotes the milligrammes 
of lead per cubic metre of air breathed by the worker.) 


(a) Leadpoisoning as a result of manufacturing solder (3.83); from spraying a 
lead paint (1.55); from dross deskimming (11.9); while casting waggon and engine 
brasses (2.94) and during the manufacture of P.V.C. sheeting (8.3). 


(b) A case of aplastic anaemia from benzol used while manufacturing handbags; 
exposures ranged from 12 to 35 parts per milligramme. 


(c) Aldrin poisoning resulting from the repacking of large numbers of broken 
bags containifig this insecticide. An electroencephalogram showed characteristic 
toxic changes and a subcutaneous fat biopsy contained 40 ppm. of Dieldrin. 


(d) Silicosis in an engine driver. Average dust concentration ranged from 15 
to 1,460 particles per cubic centimetre while washing and cleaning down the brick 
arches inside the firebox. The free silica content of the dust varied with a maximum 
of 15%. 


(e) A death due to anoxaemia in an acetylene manufacturing plant. Oxygen 
concentrations as low as 8% were found in certain hoppers which the employee had 
to inspect visually. 


(f) Ozone poisoning in a cheese curing room in which there were 20 ultra violet 
lamps. Ozone concentrations were 0.6 ppm. 


(g) Six female employees out of 15 complained of respiratory symptoms as a 
result of exposure to Diisocyanate vapours in the solder dipping of Polyurethane 
varnish coated wires. Using the method developed at Du Pont Elastomer’s Division, 
and comparing with standards on a Hilger Spectrophotometer, breathing zone 
concentrations of 0.03 and 0.02 ppm. were detected during the processes of solder 
dipping and using the coated wires. 


(A) As in other countries, occupational dermatitis, is very common. During 
1959, 150 cases were notified to the Division; 48 of these were investigated. 
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(B) Evaluation of Working Conditions 


We are frequently asked to determine the safety or otherwise of specific jobs or 
new processes. For example in recent months we have— 


(a) Determined breathing zone Vanadium concentrations during routine 
maintenance work in oil-fired boilers (concentrations were all very low and in the 
order of 0.02 mg/m).° 


(6) Assessed lead fume exposures during a new method of flame cleaning of 
structural steelwork. 


(c) Carried out many tests to see if there was any potential hazard from manganese 
fumes when using various types of welding rods. 


(d) Estimated toluol exposures in gravure printing; readings up to 375 ppm. 
were obtained. 


(e) Determined breathing zone concentrations of trichlorethylene while using 
this chlorinated hydrocarbon for the purpose of soil fumigation prior to the growth 
of mushrooms. 


(f) Carried out several efficiency tests on various makes of air filters and personal 
respiratory devices. 


(g) Assessed phosphine exposures while using Phostoxin Tablets for the purpose 
of fumigating grain—figures up to 25 ppm. were obtained. 


(h) Determined fluorine exposures from the use of exothermic powders while 
foundry casting. 


(C) Liaison with Government Departments 


Any department may seek the advice of the Division on specific industrial 
health problems. As expected, the Department of Labour provides the majority of 
this type of work, and has appointed two full-time liaison officers. Weekly conferences 
are held with them during which items of mutual interest are discussed. Ifa factory 
inspector suspects a potential health hazard he refers the matter to the senior liaison 
officer who is an inspector of many years’ experience. Should he think the matter 
to be of merit he invites us to carry out the necessary investigations. Upon comple- 
tion, we report back to him and should corrective measures be necessary it is the 
responsibility of his department to see that they are effected. In this way the Division 
is placed in the role of a technical expert and not connected with matters of routine 
inspection or enforcement. The system works very well and co-operation between 
the two departments is excellent. Like the factory inspectors, all the professional 
staff of the Division have legal right of entry to factories; only on very rare occasions 
is it necessary to produce this authority. 


When there is a need for occupational health legislation, joint discussions are 
held and our suggestions incorporated. For example in the N.S.W. Lead Regulations, 
administered by the Department of Labour and Industry, employees working with 
lead must be medically examined at certain fixed intervals of time. The Regulations 
require that these examinations include haemoglobin estimations and stipple cell 
counts. The practice is for the factory’s ‘ authorized medical officer’ to forward 
the unstained blood smears to the Division for counting. Approximately 5,000 
slides per year are read (at no cost to industry). In this way we know what is happen- 
ing within the various industries. Similarly, when the Chief Inspector issues an 
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exemption to a firm allowing it to use a silica containing abrasive, it is necessary 
for the workers to be periodically medically examined—‘. . . by a legally qualified 
medical practitioner who shall, if the Chief Inspector in the notice so specifies, be 
an authorized medical officer . . .’. This phrasing was chosen to enable medical 
officers of the Division to do this work should it be considered necessary in any 


unusual or difficult situation. 


We advise the chief secretary’s department on the efficiency of the ventilation 
of theatres and public halls. 


(D) Health Education 


Each year numerous lectures are given and we aim at publishing between three 
to six articles in recognized professional journals. There is no shortage of suitable 
material—only man-hours. In addition we have recently started to produce technical 
leaflets, for example: The Use of Epoxy Resins and the Danger of Dermatitis; Agri- 
cultural Pesticides; Lead Poisoning: Notes on its diagnosis and treatment. 


(E) Major Industrial Hygiene Surveys 


These are carried out whenever the appropriate opportunities present themselves. 
Last year we investigated the incidence of dermatitis from the use of the epoxy resins 
in a wide variety of industries and a joint medical-scientific survey was made of the 
felt hat industry. 


(F) Atmospheric Pollution 


Weare becoming increasingly aware of the importance of clean air and legislation 
closely akin to the British Clean Air Act of 1956 is anticipated. . During the last six 
years the Division has been making large numbers of measurements in our major 
cities of dust fall, smoke densities and sulphur dioxide concentrations. Specific 
complaints or problems are investigated; where necessary, specific recommendations 
are made in order to effect improvements. Again, there is close co-operation between 
the scientific and medical men. For example last year almost 1,000 residents living 
in an area of high sulphur dioxide pollution were medically examined to see if their 
health was being affected. 


(G) Radiation 

In New South Wales most users of x-ray machines or radioisotopes must be 
licensed by the Radiological Advisory Council administered by the Department of 
Public Health. Applications for licences are investigated by the scientific staff of the 
Radiation Branch of the Division who determine radiation dosage to the operator 
and observe the safety precautions used. Where necessary, specific corrective 
recommendations are made. We have built a well-equipped radiation laboratory 
and are operating a State-wide film badge service. In recent years we have carried out 
a number of radiation surveys; for example exposures in 60 dental suites, by veterinary 
surgeons and from shoe fluoroscopes, were investigated and recorded in the 
professional literature. 


(H) Human Factors Engineering 


We have recently extended our activities to include the important field of 
ergOnomics. At the moment we are engaged in a large survey of industrial situations 
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where traumatic injuries have occurred with the object of assessing to what extent 
human factors are contributing to certain types of traumatic injuries. Many sprained 
backs and cases of tenosynovitis, etc., might have been prevented by an adequate 
knowledge of the correct use of the body both in lifting, pushing or pulling of objects 


and by the placing of levers and dials on machines in places easily accessible to the 
operator. 


(I) Industrial Nursing 


The Division offers an advisory service on all aspects of industrial nursing. We 
are endeavouring to encourage industrial nurses to extend the preventive side of their 
work. A great deal of managerial education is still required in many instances to 
provide a favourable atmosphere for such activities. 


(J) Noise 


We are paying increasing importance to the major industrial hazard and social 
nuisance of noise. One scientific officer now devotes his full time to this work and 
in the very near future we intend to build a ‘ noise laboratory ’”. 


As yet we have not concerned ourselves with the important subject of industrial 
psychology. 


In conclusion, I should like to remind you of some words of Dr. M. O. Shoib, 
chief medical officer, Social and Occupational Health Section, WHO. ‘... Occupa- 
tional health covers a tremendous range and diversity of activities . . . obviously no 
one individual could become expert in such a variety of subjects. Therefore, a complete 
occupational health service requires the team work of physicians, engineers, chemists, 
physicists, nurses, sanitarians, each contributing in his own speciality. ...’. 


Finally, let me quote Bernadino Ramazzini (1633-1714): 


‘ The worst profit of all is that which is gained in destroying health, the most 
precious of all goods’. 








Are you interested in the health 
of people at work? 


JOURNAL for INDUSTRIAL NURSES 


This specialized form of nursing has its own journal, published 
six times a year by Macmillan, St. Martin’s Street, London, 
England. Free copy on request. Annual Subscription 24s. 
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Looking around the World 


with IRENE H. CHARLEY, 
Occupational Health Nurse and ‘ Old International’ 


D* SAMUEL JOHNSON wrote: The use of travelling is to regulate imagination by 
reality, and instead of thinking how things may be, to see them as they are. 


It was with this in mind that, on retirement, I set off by the slowest boat to be 
found to rest before a strenuous world tour which had been planned with three main 
objects: to attend the ICN congress in Melbourne in April 1961; to visit many Old 
Internationals and other friends, and thirdly to study the progress which occupational 
health nursing was making in countries where it was of more recent development than 
in my own. 


These notes, therefore, are a personal impression of a world where nurses are 
playing a part which is breathtaking in its rapid development, where mediaeval 
conditions and jet travel at 550 miles an hour live side by side with remarkable under- 
standing, and where some countries seem to have jumped several stages of social 
evolution. 


Industrial Hazards 


But let us return to the Atlantic and Pacific Oceans. Even there the industrial 
hazards of the modern cargo boat were not out of mind for off the coast of Mexico at 
Acapulco it was necessary to heave to, in the middle of the night and lower to a waiting 
launch, one of the ship’s engineers who had been severely scalded. Our boat carried 
a mixed cargo of 120 tons of tuna fish caught by a Japanese trawler in the Caribbean 
Sea, organ pipes from London for America, potatoes for Christobal, Dutch liqueur 
chocolates for the American Christmas market and cars and engineering products 
of all kinds for Canada. Unloading was a welcome diversion. In Los Angeles my 
time was spent looking up occupational health nurses. The medical authorities 
there are much concerned with the dense smog which hangs over the city. This may 
be classed as an industrial hazard for the eight million people whose 11 million cars 
give off the exhaust fumes which are thought to cause the smog. 


In America it must be remembered there is no National Health Service, and 
occupational health nurses do much more treatment in the factory clinics than would 
be done in Britain. Prophylactic injections occupy much time as tetanus is a more 
common condition than in some countries and the high incidence of road accidents 
needs this preventive measure. I learnt also that a weed known as poison ivy is a 
hazard for men laying cables or building dams and hydro-electric schemes in the 
wilds. 

On every possible occasion Britain’s National Health Service was the topic of 
conversation and at a meeting of doctors where I was the centre of bombardment, a 
lady doctor, who had 19 telephones in her home, summed up with these words 
“* The writing is on the wall. It must come and the sooner the better ”’. 


A Common Bond 


At Seattle (more cargo to unload) I was the guest of Edna May Klutas, Assistant 
Professor of Occupational Health Nursing, University of Washington, who arranged 
a delightful ‘ pot-luck lunch’ and nurses working in lumbering, paper making and 
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aircraft manufacturing, the main local industries, came to meet me. Wherever in 
the world nurses meet with nurses there is immediately a common bond of sympathy 
and understanding of purpose. So it was in Seattle. 


When the Loch Gowan berthed at Vancouver she had covered 9274 miles and the 
remaining stages of my journey were by Greyhound Coach and air. I was fortunate 
to be in Vancouver when the occupational health nurses were meeting and could 
discuss with them common problems. I saw a fish cannery where 300 Indian and 
Japanese women were scraping every scrap of meat from the bones of tons of ‘ Sock- 
eye ’ salmon and tuna fish and were canning oyster soup. Here I learned that Cana- 
dians are too well fed to eat herrings and these are made into fertiliser. 


I was to discover that there is one service in America which is really cheap—the 
Greyhound Coach. From Vancouver to Mexico, a three-day journey, cost only 
£12 10s. Od. Hugging the Pacific coast and four times crossing the Pacific range we 
drove through dense forests of conifer. All too clearly it could be seen that the 
lumber men in the past have robbed the country of tremendous wealth and relentless 
forest fires have left thousands of acres stark and dreary in their desolation. For- 
tunately along hundreds of miles of Highway 101 the Redwood forests are now pro- 
tected by law and National Parks can be enjoyed by all. These trees are the oldest 
living things—over 3000 years—and are so tall that their summits cannot easily be 
seen while the cone is only the size of a hazel nut. In Santa Cruz on the South 
Californian Coast I stayed with Nan Dorsey, the first warden of No. 15 Manchester 
Square, London, so well beloved by Old Internationals. 


To be able to keep up with the setting sun is a remarkable phenomenon. We 
flew from San Francisco by Pan American Airways at sundown and arrived at Hono- 
lulu, 2100 miles away, as the sun was still setting in a sky of golden glory. 


To be welcomed by Virginia Ahrendt the Pan-Am nurse was a pleasure, and 
through her kindness I met several occupational health nurses on the island of 
Oahu. The Dole Corporation Pineapple Cannery said to be the largest in the world, 
set the highest standard of hygiene, the girls wearing sterile gowns and gloves at work. 
Here the diabetics do their own urine testing, regulating their insulin under the super- 
vision of the nurse. They see their own doctor once in three months. Pineapple 
plantations are laid out with mathematical precision in bright terra cotta coloured 
soil and make a charming picture. At harvest time protective goggles are worn as 
the spikes covering the fruit are extremely dangerous. 


The young plants are put into the earth which has been fumigated and carpeted 
with tarred paper. This checks weeds and conserves moisture. In this industry 
* P.A.B.s’ or pineapple burns are common among girls learning to trim the fruit as 
the juice may run down the arm and cause trouble. Henry Ginaca, an employee in 
this cannery, invented a clever machine which is automatically adjusted to core three 
sizes of pines. In most American factories the nurses have many races to care for— 
Japanese, Chinese, Caucasians, Filipinos, Portuguese, Puerto Ricans, Samoans and 
Indians, besides others and a knowledge of national customs is very helpful. 


Tropical Beauty 


At 32,000 feet over the Equator we crossed the International Date Line and flying 
low over Nandi airport the tropical beauty of the island of Fiji and the surrounding 
coral reefs came into view. I was told it was not ‘done’ to take the local bus to 
Suva, 140 miles away; the airport officials advised the regular trip to the capital by 
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air. Those who took this advice were robbed of a great adventure. Although the 
jolting of the bus over a country track, in torrid heat, is anything but pleasant, it is 
the only way to see the real country and the people and how they live. Sugar and 
banana plantations, coconut palms and dense forests matted together with tropical 
parasitic plants and gay festoons of brilliant flowers seemed to clothe every inch of 
country, even to the tops of the high hills. Everywhere was lush green vegetation 
framed by the azure blue sea sparkling with silver wavelets breaking on the sunlit 
sand. This satisfied a childish longing to see a real Pacific island. Fiji, discovered by 
Abel Tasman in 1643 and ceded to Britain in 1874, is the crossroad of the South 
Pacific, straddled across the 180th Meridian where tomorrow becomes yesterday and 
lying between 16° and 19° south of the Equator. New Zealand has the administrative 
oversight of this territory and a nurse training school staffed by New Zealand sisters 
prepares local girls in a pleasant and happy school. Doctors also are trained specially 
for work among the 300 islands dotted around the Pacific. The charming Fijians 
are a happy and polite people; the men wear skirts and carry umbrellas but are not 
fond of work. This leads to racial difficulties as the industrious Indians successfully 
work the sugar plantations to the chagrin of the native owners who do not. It was on 
the lawn outside Government House, the only available flat spot on the island that 
Kingsford Smith landed the Southern Cross on his epoch making flight from Australia 
to England in 1929. 


There is only one industrial nurse in Fiji and she works at a sugar refinery for 
part of the year when the cane is being harvested. 


To New Zealand 


On again to Auckland, New Zealand, a country of great contrasts where occupa- 
tional health nursing is in its infancy. Industry is being established slowly; in a 
clothing factory I met a direct female descendent of Christian, one of the mutineers on 
the Bounty. Labour is so short in New Zealand that from as far away as Pitcairn 
Island come recruits, bringing with them particular social problems as town life is 
often harmful to these simple folk. In one factory a nurse, once a leading matron 
now retired, was giving outstanding service to these newcomers. In another area a 
school nurse was combining industrial with her other public health duties. Several 
small factories were sited near her school and by careful planning her well equipped 
Centre was open for treatment and advice to the factory workers, and she successfully 
gave a service which was suitable for that district. Several similar experiments are 
being watched. 


New Zealand is a land of vast sheep, cattle and dairy farms. It was surprising 
to learn that an undesirable occupational practice was spreading a disease which is of 
concern to the country. The prevalence of hydatid cyst, a condition which is spread 
by the sheep-dog eating the entrails of the sheep, has prompted legislation which 
requires dog owners to have their animals drenched periodically. Burning the sheep’s 
liver is the only solution but careless farmers still do not remove the carcass of a 
dead sheep from the fields. Maori labour in a slaughter house and meat packing 
factory was the most violent I have ever witnessed: a line of dead beasts moved slowly 
before a line of butchers and in a few minutes the skin is removed. the joints cut up 
and the viscera dropped through a chute to the floor below for canning. Not a mom- 
ent is lost. Such men earn £40 a week, but it has been found that spinal curvature 
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develops because of the peculiar movements which this work requires. The nurse 
is a good influence in this ‘ he-man ’ community. 


New Zealand brought back happy memories of carefree days, during the first 
World War when, as a V.A.D. in No. 1 New Zealand General Hospital at Brocken- 
hurst, I decided to be a nurse. News that I had worked with Sir Truby King in London 
brought me several times to the Press interview room or microphone, to tell my story. 
New Zealand is very news conscious, the reason, I think, is their feeling of isolation. 
A visitor is an event and warmly welcomed. It is a tribute to the health authorities 
that the Maoris, once a dying race, are now increasing in numbers. I can truly say 
that the South Island of New Zealand was the most wonderful scenery i saw through- 
out my travels. Tourism is developing and, perhaps, with more opportunity for 
private enterprise, which seemed to be stifled in this field by Government monopoly, 
improvements will be made. The need is for more simple and not such Juxurious 
and therefore expensive hotel accommodation, which is all that is available at present. 


NSW Occupational Health Nurses 


Once more on the wing to Sydney, where as guest of the Occupational Health 
Department of the New South Wales Government there was much to do to try to 
interest Government departments, the University, the nursing profession and industry 
in the urgent need for well-prepared occupational health nurses. A first step has 
been taken by Emmeline Roach who had studied in England and was appointed 
Industrial Nursing Adviser in this Department. The refresher Courses she had 
arranged were popular and well attended. 


Sydney is growing rapidly as an industrial city and immigrants, called New 
Australians, from Yugoslavia, Italy and Greece, etc. largely provide the labour force. 
Nurses are needed in these industries, but with a few exceptions the service provided 
is still a first-aid service only. The argument used is that industry wants nothing 
more. (I am reminded that this was once the excuse in Great Britain, but changes 
have been made largely by the profession itself providing a comprehensive course 
in occupational health nursing which is available at the Royal College of Nursing, 
London. Industry now frequently requires this qualification for its nursing staff.) 


A thought ever present in my mind as I travelled around, was that in the newer 
countries initiative is being stifled and “ let the Government do it” is the panacea 
for everything. The nursing profession cannot expect to control its own affairs and 
develop along the lines it knows to be right if the trade unions and Government 
departments decide what shall be done. 


During my visit to Sydney, the Association of Occupational Health Nurses of 
New South Wales was formed and future developments are awaited with interest. 


Fantastic Terrain 


As one of my kinsmen discovered silver at Broken Hill, New South Wales in 
1883, I was a guest of the Consolidated Zinc Corporation, now mining for lead, zinc 
and silver in this fantastic terrain 700 miles west of Sydney. From the air the land is 
yellow ochre in colour dotted with salt bush and dried up river beds. Here many early 
pioneers lost their lives in the furious sand storms or perished from thirst. The 
mirages of lakes surrounded by trees, which I clearly saw, lured them on and on to 
their death. The Zinc Corporation has changed all that around Broken Hill by 
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irrigation and afforestation with suitable trees with a root system which can ‘ anchor ’ 
the sand and prevent erosion. The desert now does ‘ blossom as the rose’. So 
prosperous is the town that everyone on the mining payroll receives £7 a week lead 
bonus in addition to the basic wage. A fine health service had been established at 
the mine and a nurse appointed since my visit. Lead poisoning can no longer be 
considered an industrial hazard at Broken Hill and pneumoconiosis is well under 
control. Water is sprayed on the rock face from the drill and all ore is kept wet while 
the men are handling it. The firing of explosives is allowed only at the end of a shift, 
allowing the fumes and dust to clear before the new shift takes over. 


It was a unique experience to see the work of the Royal Flying Doctor Service 
with its headquarters at Broken Hill and to sit during a session of the School on the 
Air. Miss Gibb, the dedicated founder of this school, and her staff serve hundreds of 
isolated children living in the ‘ outback ’ who are linked to them by radio. I heard 
her telling the Easter story and, as she questioned them, the voices of her pupils, some 
as far away as 700 miles, came back clearly over the air. 


[To be concluded | 





HEALTH SERVICES IN SMALL FACTORIES 


Employees in small factories are entitled to health services at their place of work, 
to prevent accident and disease and improve working conditions. This was the con- 
clusion reached at a conference on Health Services in Small Factories convened 


jointly by the WHO Regional Office for Europe and the International Labour Organiza- 
tion (ILO) in Dublin, in May. 


The problem of providing health services in large factories can be considered as 
solved in Europe. This is far from the case with small factories, which often constitute 
more than 90% of a country’s industrial undertakings and employ a very large pro- 
portion of the working population. Participants agreed that the provision of health 
services to these was a real and urgent need but there was less unanimity as to the 


means of solving the problem. One difficulty is the lack of doctors and nurses trained 
in occupational health. 


The meeting was attended by 40 participants from Austria, Belgium, Bulgaria, 
Czechoslovakia, Denmark, Finland, France, Germany, Greece, Ireland, Italy, 
Luxembourg, Netherlands, Norway, Poland, Spain, Sweden, Switzerland, Turkey, 
United Kingdom, USSR and Yugoslavia. 
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L’ENSEIGNEMENT SUPERIEUR DES SOINS 
INFIRMIERS EN FRANCE 


Mademoiselle J. PETREQUIN, Monitrice a l’Ecole de Cadres de la Croix-Rouge Frangaise, 
Paris, Chargée de la Revue de I’ Infirmiére et de I’ Assistante Sociale. 


. supérieur des soins infirmiers peut se diviser en deux parties 
distinctes. D’une part l’enseignement post-scolaire, destiné 4 mettre a jour les 
connaissances des infirmiéres en exercice, d’autre part l’enseignement supérieur 
proprement-dit qui est dispensé dans les écoles de cadres, et destiné aux infirmiéres 
qui s’orientent vers des postes de surveillance de services, ou vers des postes d’enseig- 
nement dans les écoles d’infirmiéres de base. 


Au cours de cette étude, nous envisagerons successivement ces deux aspects de 
la question. 


Nous éliminons volontairement les Spécialisations, qui ne concernent pas a 
proprement parler l’enseignement supérieur, mais une formation approfondie dans 
une branche particuliére de l’enseignement de base. 


L’ENSEIGNEMENT POST-SCOLAIRE ET LE PERFECTIONNEMENT EN 
COURS D’EXERCICE 


Devant les progrés et les remaniements incessants de la médecine et de la 
thérapeutique, les connaissances acquises pendant les études deviennent rapidement 
périmées. Et c’est de la nécessité de remettre constamment a jour ces connaissances 
qu’est né l’enseignement post-scolaire. 


Il prit en France deux formes: 

—lune qui peut étre suivie n’importe ol que l’on se trouve, dans n’importe 
quel secteur que l’on exerce la profession: c’est le perfectionnement par la lecture de 
revues professionnelles 

—l’autre, réservée aux infirmiéres dont la situation géographique est privilégiée 
car elle consiste dans la possibilité de suivre des cours de perfectionnement. 

En ce qui concerne la lecture de revues, citons la premiére en date de ces revues, 
‘“* L’INFIRMIERE FRANCAISE”, publiée depuis de fort nombreuses années par 
L’ASSOCIATION NATIONALE DES INFIRMIERES FRANCAISES DIPLOMEES D’ETarT. Elle 
fut trés longtemps la seule revue techinque destinée spécialement aux infirmiéres. 


Puis en 1951, la “‘ REVUE DE L’INFIRMIERE ET DE L’ASSISTANTE SOCIALE ”’, fut 
fondée par la Croix Rouge Frangaise, publiée sous son contréle technique, avec 
la collaboration des médecins, chirurgiens et spécialistes des H6pitaux et de I’ Admini- 
stration Générale de |’Assistance Publique 4 Paris. Cette revue, qui compte actuel 
lement plus de 13.000 abonnés, contient des articles de médecine, de chirurgie, de 
spécialités ; elle traite également de problémes médico-sociaux d’actualité; elle apporte 
en outre des articles de technique, de laboratoire, des observations de malades 
rédigées par des éléves d’écoles de base ou d’une école de cadres, des fiches techniques 
d’examen, de prélévement ou de surveillance. Chaque numéro comporte enfin une 
documentation professionnelle abondante et variée, au point de vue législatif en 
particulier. 
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Depuis quelques mois, L’ASSOCIATION NATIONALE DES INFIRMIERES FRANCAISES 
DIPLOMEES D’ETAT, ayant rompu son contrat avec “ l’infirmiére francaise’, y fait 
également paraitre deux pages mensuelles d’informations concernant ses activités. 


Une troisiéme revue vient compléter cette série, c’est la revue “‘ Soins ’’, revue 
exclusivement technique, publiée par l’Union Nationale des Congrégations d’action 
sanitaire et sociale. 


En ce qui concerne les cours de perfectionnement, ils furent repris 4 Paris par 
l’Ecole de Cadres de la Croix Rouge, en collaboration avec l’Assistance Publique. 
L’exemple de la capitale fut rapidement suivi dans quelques villes de province, comme 
Lille, Grenoble, Bordeaux, Lyon, etc. Actuellement, et pour Paris, ces cours ont 
lieu a raison d’un cours de deux heures par semaine, en soirée et comportent une 
série médicale alternée avec une série chirurgicale, de sorte que les infirmiéres puissent 
choisir une seule ou les deux sé€ries. 


Un programme trés complet fut réparti sur un cycle de quatre années, suivies 
de deux années de mises au point de l’actualité thérapeutique. 


Un nombre considérable d’infirmiéres des hépitaux publics et privés assistent 
chaque semaine a ces cours, témoignant ainsi de leur intérét trés vif apporté a cet 
enseignement. 


A cété de ces cours répartis tout au long de l’année, une autre possibilité fut 
accordée aux infirmiéres par les responsables de l’enseignement post-universitaire 
médical qui organisent chaque année la “‘ SEMAINE MEDICALE DE PArRIs’”’. IIs leur 
ouvrent leur porte en réservant deux journées d’enseignement spéciales. Ainsi, les 
infirmi¢res éloignées de la capitale peuvent profiter de ces cours agrémentés de 
visites et de films documentaires, puisqu’ils sont groupés dans le temps. 


LES ECOLES DE CADRES 


Envisageons maintenant l’enseignement supérieur 4 proprement parler, dispensé 
dans les écoles de cadres. 


Cet enseignement prit naissance de la nécessité d’approfondir les connaissances 
de base des cadres de notre profession, dans le but d’assurer une plus grande sécurité 
des malades pour les cadres exergant des responsabilités de surveillance du personnel 
infirmier, et dans le but de donner un enseignement sir pour les cadres qui assument 
des responsabilités pédagogiques. Le premier de ces groupes avaient en plus besoin 
d’un complément de formation administrative, afin de pouvoir faire face aux responsa- 
bilités de cet ordre qui lui sont confiées. Quant au second, une formation pédagogique 
jusqu’alors inexistante pour cette branche d’enseignants s’avérait indispensable tout 
autant qu’aux enseignants de l’éducation nationale. 


Voila pourquoi, un organisme privé, la CroixX-ROUGE FRANCAISE, langait en 
1951, en plein accord avec les pouvoirs publics une expérience pilote et offrait 4 
des infirmiéres possédant la maitrise de leur profession deux programmes d’étude, 
Pun centré sur la pédagogie l’autre sur les problémes administratifs. 

L’exemple de la Croix-Rouge était rapidement suivi, et dés 1954, on vit s’ouvrir 
la seconde école de Cadres pour infirmiéres, école catholique cette fois, destinées a 
former des infirmiéres laiques, mais surtout des infirmi¢res appartenant a des congré- 
gations religieuses. 

C’est seulement en 1958 que le ministére de la santé publique et de la Population 
créa les certificats d’aptitude 4 la fonction d’infirmiére-monitrice. Par le décret 
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du 14 Novembre 1958, il reconnait officiellement l’enseignement déja donné par les 
écoles et les diplomes décernés par elles, antérieurement a cette date. 


En juillet 1959 était publié l’arrété d’application du décret de 1958. Cet arrété 
précise le programme des études, la durée des stages a effectuer, ainsi que les modalités 
d’examen en vue de l’obtention des certificats d’aptitude. 


Le programme des études comprend donc actuellement: une partie commune 
aux deux branches, soit-une formation générale complémentaire avec: 
1) méthodes de travail 
2) Psychologie et sociologie appliqués 
3) déontologie et problémes professionnels 
4) législation et organisation de la profession. 
droit civil 
droit pénal 
droit hospitalier 
législation du travail 
législation sociale 
culture et humanisme 


—une formation technique complémentaire, car pour encadrer d'autres 
infirmiéres ou pour enseigner a de futures infirmiéres il est indispensable de posséder 
soi-méme a fond la technique professionnelle. 


Enfin, un programme propre: 
(a)—a la formation des monitrices: 


étude des principes de pédagogie, axée en particulier sur l'utilisation des 
méthodes actives d’eseignement. 


L’etude de l’organisation de |’enseignement infirmier en France et a l’étranger. 
(b)—4 la formation des surveillants: 
direction et responsabilités 


Organisation des services d’hospitalisation de soins, de cure et de prévention. 
L’enseignement pratique prévu pour ces études comprend: 


des stages techniques (médicaux, chirurgicaux, de spécialités) 
des stages pédagogiques, dans des écoles de base. 
des stages administratifs, dans les services hospitaliers. 


Dans ce domaine, une grande latitude est laissée aux écoles car la nature des stages, 
leurs durées respectives sont 4 déterminer pour chaque candidat en fonction de son 
expérience antérieure et de l’orientation choisie. 


Le méme décret de juillet 59 fixe enfin les conditions d’admission dans les écoles 
de cadres, dont l’essentielle est d’avoir exercé la profession pendant trois années au 
moins aprés l’obtention du dipléme d’état d’infirmiére. Pour les futurs surveillants, 
ces trois années doivent obligatoirement avoir été effectuées dans des services d’hospi- 
talisation, de soins ou de cure, publics ou privés. 


L’admission des éléves se fait en deux temps: tout d’abord sur l’examen d’un 
dossier par une commission nationale chargée d’établir la liste par ordre de mérite 
des candidats admis a suivre l’enseignement des écoles de cadres et de répartir ces 
candidats dans les diverses écoles, compte tenu des possibilités d’accueil de chacune, 
des désirs exprimés par les candidats et de leur rang sur la liste mentionnée. 
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Puis aprés les six premiéres semaines de présence a |’Ecole qui constituent une 
période probatoire au terme de laquelle l’inspecteur divisionnaire de la santé de la 
circonscription sanitaire siége de l’Ecole, prononce, au vu d’un rapport établi par le 
Directeur de l’Ecole, l’admission définitive. 


Les candidats refusés 4 l’issue de la période probatoire peuvent renouveler 
deux fois leur candidature, aprés un intervalle de deux ans chaque fois. 


En 1960, une troisitme école de cadres s’est ouverte, au centre hospitalier 
régional de Toulouse. 
D’autres s’ouvriront 4 Lyon, 4 Strasbourg a Marseille en Octobre 1961. 


Ces écoles rencontrent dans quelques régions, pour les surveillantes en particulier, 
opposition de certains syndicats. Ceux-ci défendent ainsi l’intérét particulier de 
leurs membres qui parvenaient aux postes d’encadrement uniquement par le jeu de 
leur ancienneté dans |’établissement. 


Nous espérons que la nécessité ressentie par de nombreuses infirmiéres d’un 
perfectionnement des cadres deviendra |’évidence pour toutes. Et c’est une lourde 
responsabilité pour les anciennes éléves des écoles de Cadres de faire apprécier 
partout ou elles se trouvent la valeur de la formation complémentaire qu’elles ont 
recue, au point de la faire ardemment souhaiter pour tous les cadres de notre 
profession. 





ABOUT NURSING ... 


Administrative nursing, bedside nursing, public health, teaching and 
mental nursing. (And ‘political’ nursing.) You cannot keep up without 


. . » NURSING TIMES 


Official Journal of the Royal College of Nursing. 


Available from the Manager, Nursing Times, St. Martin’s 
Street, London, W.C.2, £2 6s. or $6.75 a year (overseas) 
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CONGRES 1961 


Les Associations professionnelles d’infirmieres 
—et vous ! 


Résumé de la conférence prononcée par Mlle. Alice Girard 
lors de la séance plénéire du CII a Melbourne 


E tout temps les hommes ont éprouvé le besoin de se grouper. Les associations 
professionnelles sont nées de ce besoin de tendre en commun vers un méme but. 


Nous représentons (ici) les infirmiéres de toutes les parties du monde. Malgré 
les différences de races, de langues, de gouvernements et de conditions économiques, 
nous avons en commun un idéal qui fait notre union. Mais cet idéal aurait peu de 
signification ou peu de force, s’il n’était revisé constamment et si notre effort d’apta- 
tion et de renouvellement dans un monde changeant et mouvant, n’était sans cesse 
maintenu. 


Parmi les courants qui tranversent notre monde d’aujourd’hui, considérons en 
quelques uns: 


le besoin d’instruction et de meilleures conditions de vie se faisant sentir dans le 
monde entier; 


la rapidité des moyens de communication; 


la révolution technique et scientifique dont l’influence sur la médecine et les 
soins infirmiers est considérable, etc. 


C’est dans ce monde en rapide évolution que l’infirmiére doit travailler et elle 
ne peut le faire qu’avec le soutien de ses associations professionnelles. 


Nous savons qu’un effort d’adaptapion physiologique et psychologique est 
constamment demandé a l’organisme humain. II en est de méme dans une association 
professionnelle désireuse de maintenir la haute qualité de ses aspirations; en retour, 
l’association a besoin de l’effort conscient et individuel de chacun de ses membres. 


L’association professionnelle a des buts qui dépassent les intéréts individuels et 
pécuniaires; elle tend a élever la profession 4 son niveau maximum d’utilité a la 
communauté. Pour avoir la force morale et sociale lui permettant de défendre cet 
idéal, l'association d’infirmiéres doit étre composée de nombreux membres unis entre 
eux. L’association doit ressentir un stimulant dans le fait que notre société a un si 
grand besoin d’infirmiéres. Mais c’est une nécessité pour les infirmiéres que de 
prendre contact avec d’autres groupes professionnels, d’échanger des idées et de 
sortir d’un silence ou elles sont restées trop longtemps. Devenue consciente de ses 


devoirs et de ses droits, l’infirmiére n’en sera que plus efficace auprés des malades qui 
lui sont confiés. 
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Si les associations nationales d’infirmiéres rattachées au CII différent par leur 
organisation (comités, statuts, réglements etc.), elles ont cependant un idéal et des 
buts en commun: créer et maintenir des normes élevées de formation professionnelle, 
pratiquer la “recherche” ou “ investigation” systématique dans le domaine des 
soins infirmiers, assurer 4 leurs membres une sécurité économique et rendre chaque 
membre conscient de sa mission. 


L’évolution des soins infirmiers fait que l’infirmiére professionnelle est appelée 
de plus en plus 4 abandonner certains soins aux malades 4 un personnel auxiliaire 
dont elle doit devenir l’éducatrice et le chef alors qu’elle s’était préparée 4 donner elle 
méme ces soins. Le Dr. L. Simmons faisait méme remarquer que “ un des dilemmes 
de la profession d’infirmiére est que plus on progresse dans cette profession, plus on 
s’éloigne du malade”. C’est encore a l’association d’infirmiéres de veiller 4 ce que 
cette évolution soit toujours adaptée a la mission de l’infirmiére qui est de soigner le 
malade corps et Ame. Elle doit veiller encore a ce que I’attitude de l’infirmiére, face 
au malade et au public, soit un exemple et un enseignement. 


Les techniques de soins, si évoluées soient-elles, ne doivent pas faire oublier 
que l’infirmiére est 14 d’bord pour servir. Savoir observer, comprendre et sympa- 
thiser restent les éléments distinctifs d’une bonne infirmiére. “‘ L’homme cultivé et 
instruit est maitre de sa technique et non son esclave ”’. 


C’est enfin 4 l’association professionnelle de veiller 4 ce que les conditions 
matérielles et sociales rendent la profession d’infirmiére attrayante et assure ainsi un 
bon recrutement. C’est pour cela que la “‘recherche”’, l’étude systématique de ce que 
seront les soins infirmiers dans l’avenir, doit étre entreprise par les associations 
nationales d’infirmiéres dans toutes les parties du monde. 


Dans ce domaine de la “recherche” ou “investigation” le Conseil International 
des Infirmiéres est 14 pour les aider, les conseiller et les guider. Les associations 
nationales ne seront pas seules dans leurs efforts pour assurer dans le monde la 
meilleure qualité possible de soins infirmiers. 





* Recent Publications 
A STUDY OF THE PSYCHIATRIC NURSE 





By Audrey L. John 247 pages, 21 illustrations, 21s_ 
PRE-NURSING COURSE IN SCIENCE 
By John M. Munro 154 pages, 58 illustrations, 12s. 6d. 


OAKES’ DICTIONARY FOR NURSES 
Revised by Nancy Roper Eleventh Ed., 504 pages, 59 illustrations, 8s. 6d. 


THE PATIENT’S ATTITUDE TO NURSING CARE 
By Anne McGhee 104 pages, 10s. 6d. 
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VoL. 8, No. 5. SEPTEMBER/OcTOBER, 1961 41 








COMMENTS FROM FINLAND 





The changing and the constant nurse ideal 


In conferences, in lectures, in the reorganization of schools of nursing as well 
as when defining nursing as such, we often refer to the developments in medical 
science and the changing society. 


In our industrialized and urbanized society, the nurse of today often has to face 
entirely new tasks. The patient, the individual in need of care, is not the same as in 
the days of Florence Nightingale, and neither is the nurse the same. The equipment 
and the procedures utilized are different. The general public is also more apt to 
evaluate and criticize the functions of hospital personnel. The differences between 
beliefs and aims of the older generation in comparison with those of the younger 
are, perhaps, more marked than ever. People hold different opinions as to whether 
nursing is a ‘ calling ’ or not. 

Against this background, the question ‘ Which is your ideal nurse of today?’ was 
presented to a group of people: a student nurse, a young staff nurse, an experienced 
ward sister, a matron, a director of a school of nursing, a medical director of a 
municipal teaching hospital, a social scientist and a psychologist, the latter also 
representing the general public. 


The answers brought out the following points: the student nurse does not think 
that ‘ calling’ is enough to make a good nurse. She stresses the necessity of a good 
basic education, adaptability and a healthy dissatisfaction with the present situation 
so as to be able to take an active part in professional development. The staff nurse 
mentions the results of a study made among her fellow students shortly before 
graduation. Though the results showed that the romantic image of the nurse did 
not rank very high, she thinks that basically there has to be something of a calling 
paired with sensible thought. 


The experienced ward sister thinks that the old nurse ideal has now changed 
essentially, but that the points to stress are slightly different. Desire and ability for 
teamwork is a necessary requirement, also a keen interest in the community we are 
serving. According to the matron, the ideal nurse is one who, in addition to sound 
knowledge, skills and a positive attitude, still feels something of a calling. The 
nurse-educator expresses the opinion that though the educational requirements are 
much higher, a change in focus is found; though ideals have to change with the chang- 
ing society, the old ideals are not forgotten. 


The medical director, who has seen numerous nurses graduate, states that his 
image of the ideal nurse is still valid. 


The social scientist comments on the tremendous demands for adaptability 
and adjustment made on the nurse today. An understanding attitude is what the 
patient expects, and though a more standardized impersonal attitude is far less 
demanding and often seen because of the numerous patients the nurse has to deal 
with, he adds that a nurse who has stagnated in a routine is ready for retirement. 


Finally, the psychologist who bases his opinion mainly on literature in the field, 
thinks that a ‘ mother-person ’ is a nurse ideal very much appreciated by the general 
public. 


Extracts from an article published in Sairaanhoitajalehti, Vol. 37, No. 8, May 1961, Journal of the 
Finnish Federation of Nurses. 
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The Changing Scene 





...1n the United States 


OLGA WEISS, R.N. 


NYONE who has been in nursing more than ten years has grown weary of the 

phrase, ‘ we are in the midst of change’. As one old nurse (in her 70’s) com- 
mented to me, ‘ Ever since I’ve been in nursing, I’ve been hearing that we are in the 
midst of change ’. Maybe we should stop to think that change is life. Nothing alive 
is static, although some life forms and processes are a bit slower than others. 


The Patient Changes 


Twenty or thirty years ago, the average patient was less well read, knew less 
about the human body, and had much less access to information about the body 
processes than today. He was, also, probably less educated, worked longer hours, 
had fewer leisure activities in his restricted leisure time, and accepted pain and illness 
as a normal part of existence in a fairly harsh world. Today, the average patient is 
probably a high school graduate, and often a college graduate, works fewer hours, 
has many more leisure activities in his greater amount of free time, is fairly well read, 
and is bombarded with health information via the visual and auditory senses. In 
fact he can hardly escape learning about aspects of the human organism that few 
nurses knew about thirty years ago. He has access to pamphlets, booklets, books, 
illustrations, and can’t escape advertisements in car, railroad, public places, or 
offered him through his daily mail. Various campaigns by interested groups inform 
him about—and request funds for—cystic fibrosis, rheumatism, arthritis, polio- 
myelitis, mental illness, and cancer. He is reminded to see his dentist twice a year, 
have a complete physical examination once a year, get a chest x-ray, or have a free 
test for diabetes. And if he suffers the most fleeting symptoms, he is urged to get all 
sorts of special examinations—or at least to consult his doctor. 


This patient, then, is the person coming into hospital today. He has probably 
taken various medications at home—not always under the guidance of a physician, 
but rather as a victim of high pressure salesmanship. He is, in short, a victim of 
much information but little knowledge about his illness. He is going to ask the nurse 
questions and he is going to want answers. He is not going to accept treatment 
docilely as an unknowing person accepting the loving kindness of a paragon 
of virtues—the nurse. In fact, he is going to be highly critical of his nursing because 
he has built up a preconceived image of the nurse. 


Under pressure of pain and discomfort, he is needful of nursing care, and may 
be demanding of it. He has heard that nurses are now more educated than heretofore, 
that nurses work with him rather than for him or to him, and he is probably confused. 
The amount of technical knowledge and education the nurse has is of no interest to 
the patient when he is in most need of that technical knowledge. At that time, he 
wants comfort, release from pain and anxiety, and loving care. But his definition of 
nursing care is not the nurse’s definition. 
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The Nurse Changes 


The nurse is in a dilemma largely of her own making, but growing from the 
rapidly changed social system in which she lives. She, too, is better educated, has 
more leisure, and more knowledge than the nurse of thirty years ago. She too, has 
clung to an old image of the nurse, and because this is—in a sense—a self image, 
she has greater difficulty in altering it. She sees herself, and wants to see herself, as 
the kind, loving person who gives comfort to the sick. Most often, she wants to be 
at the patient’s side, allaying pain and anxiety. But she has tremendous pressures 
which keep her from reaching the patient. She is carrying out technical functions 
undreamed of by physicians three decades ago, which demand expert knowledge and 
skill of a far broader range of subjects than simple nursing measures, cookery, and 
housekeeping. She must handle equipment which requires a knowledge of physics, 
electronics, as well as anatomy and physiology. She must know basic chemistry and 
physiological reactions to synthetic drugs. She must be able to give expert care to 
patients in acute phases of disease which they could not have withstood thirty years ago, 
and she must give equally expert care to patients who have received surgical treatment 
which is nothing short of miraculous. She must do this for a group of patients, each 
of whom would have required the full attention of a single nurse a few years ago. 
She must direct the work of a number of assistants who are necessary because of the 
complex equipment and variety of treatments carried out in the hospital today, 
and she must let someone else take responsibility for housekeeping and dietary 
treatment—although she is still held responsible for the patients’ environment and 
total treatment for the full 24 hours. 


In addition, she is expected to teach the patient, his family, and the ancillary 
hospital personnel; to form a warm understanding relationship with each patient 
and his family; to be the doctor’s right hand when he comes to see his patient; to 
report fully and accurately on changes in the patient’s condition—and on the 
reaction he has to the technical equipment and new drugs; and to set a good example 
for the students who may be on her unit. Her patients, as suggested earlier, are more 
knowledgeable about illness and hospitals, are paying more for hospital service 
(although part of the cost is borne by insurance) and are more used to luxuries than . 
the average person of thirty years ago. The nurse works an 8-hour day, but that day 
now includes attending inservice education meetings, special meetings for varying 
purposes, time out for coffee breaks (which includes covering the floor when others 
take their break), various supervisory functions, as well as taking care of the patients. 


Changed Relationships 


Much written material speaks of the nurse/patient relationship, the nurse and 
her patient or the nurse and the doctor—as if the nurse has only one patient, only one 
doctor, in her working day. Nurse/patient relationships, nurse/doctor relationships, 
nurse/family relationships are all very well, when there is only one patient, one doctor, 
one family with whom the nurse relates. But in the course of the average 8-hour day 
the nurse has the care of a number of patients, who have families, and a number of 
doctors, each of whom wants her entire attention for his patients, and a number 
of other workers who look to her for guidance if not direct supervision. In a sense, 
we perpetuate the false image of the nurse with a patient, when in reality, the picture 
is of the nurse almost overwhelmed with patients, doctors, ancillary workers, 
and a number of added personnel—all demanding her immediate and urgent attention. 
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Certainly, the nurse has learned certain skills and arts (although I feel these are 
not stressed nearly enough in today’s curriculum). But she has been taught a great 
many other things, also, and has been taught that all are her responsibility. Not the 
least of these are the varied measurements and observations which were once the 
task of the physician alone. Now, it is the nurse who is responsible for them—and 
many of the observations and measurements cannot be made in the course of what 
old-timers knew to be nursing care. One cannot observe a patient’s blood pressure 
while giving him a bath, nor check the artificial kidney or heart-lung machine while 
giving comfort measures. These are serious observations made with delicate and 
complicated apparatus, and they require the nurse’s undivided attention—about 
the one thing today’s nurse does not possess. All her attention is divided, and she is 
in a quandary trying to meet innumerable demands while satisfying her own deep 
inner calling to be a nurse—in that old image of a calm, comforting person. 


The Changed Hospital 


The hospital itself is vastly changed. It strives for efficiency while trying to meet 
constantly changing demands, new and expensive equipment, an increasing number of 
patients, an increasing number of staff, and added expensive services. Two supposedly 
stable points of reference remain—the doctor and the nurse. The public clings to 
its old images; even the doctor and nurse cling to the old image. But who speaks for 
the new image? The sociologist, the economist, the psychologist in their roles present 
a new image. But let the sociologist, the psychologist, the economist become a 
patient, and he, too, changes. He wants, then, the old image—the healer, the comforter. 
This split between reality and fantasy is curiously present in all of us. In theory, 
we approve the changing scene, in practice, we reject the reality imposed by the newer 
pressures. We like the automatic beds which the patient can raise or lower by pressing 
a button, but we miss having the nurse raise or lower the bed, fluff the pillow, and 
speak a comforting word or two. We like early ambulation, which prevents complica- 
tions of serious illness or surgery, but we miss the comfort of attention given to the 
bedfast patient. In effect, we are told by modern science to be brave and require less 
coddling, but when we are ill, we want coddling—and who is to say coddling—or 
comfort—is not justified once in a while, even in this electronic age of miracles and 
changing scenes? 


Those of us in nursing who lived through these major changes want the satisfac- 
tion we got in giving nursing in the ‘ old days’, even as we approve the remarkable 
advances which keep people alive and prevent the serious disability which went with 
the other era. 


For the sake of society, we would not relinquish the scientific advances, but as 
members of society, we are not happy with the price we are paying. 


This is truly our dilemma, and the choice is ours. Where then do we go 
from here? 
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According to our Thinking—and that 
of Others 


HELGA DAGSLAND 


Assistant Director, The Post-basic School for Nurses, Norway 


- OW YOU WILL SUFFER...” Miss Anna Rosenberg’s words are still ringing 
in my ears. It was on a Sunday evening at International House in New York 

when addressing a convocation of international students that she made this profound 

statement—soundly based on facts and experience—which I was soon to realize. 


We were a community gathered together from almost every part of the globe, 
of different races, creeds and indeed thinking. Yet we were also creatures with 
similar reactions and problems. Miss Rosenberg knew that the American students 
would benefit as much from meeting the culture and products of educational philo- 
sophy from other lands as would their overseas colleagues by coming to the U.S. to 
learn, exchange views and think. I, as a citizen of a small nation with a fairly homo- 
geneous population, was to gain much valuable experience from studying in the midst 
of a big nation, with a most inhomogeneous population, sharing in the problems of 
the great nations of the world. But changing thinking is a slow and painful process 
often accompanied by resistance. Habit forming routine and inertia very often 
produce a mental rigidity which unfortunately all too often results in otherwise 
generous and intelligently thinking people rejecting new ideas, without even con- 
sidering them. This resistance seems to be emotionally charged. Miss Rosenberg 
knew too that to combat these and many other factors, not only the student’s 
enthusiasm was needed but also a large fund of courage, stamina and patience. 


I firmly believe that we should be aware of these needs when planning for an 
education abroad and that we should analyse its problems realistically and accept 
them. This will help the student to adapt her learning to the educational set-up and 
the needs of society of her own country. 


I have received an important part of my education in the United States—at 
Teachers College, Columbia University, and consider myself both a Norwegian nurse 
and citizen, and a Teachers College graduate. Therefore, I might serve as an example; 
I might present some of the aspects of the work which I am carrying out in Norway 
after my studies in America. 


However, ours is not a typical situation. While some students are coming home 
to reconstruct the entire programme “in toto ”’, this was not the case in our school, 
whose staff comprises one director and three full-time teachers, all of whom studied 
abroad—the director in England and America, and the three teachers in America. 
Two teachers also passed examinations at Oslo University, in the Departments of 
Education and English Literature. Miss Wyller, our director until this year, is a 
well-known speaker and writer in this country; keenly interested in progress she not 
only allowed new thinking to be introduced in the school programme, but continu- 
ously encouraged experimentation and study. She has now been succeeded by Miss 
Marit Nyrud, formerly assistant director and a graduate of Teachers College and 
Oslo University. 
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Our school, has a very interesting history. In 1957 the Norwegian Nurses’ 
Association, sponsors of the school, bought a lovely house and in this house we are 
now facing the challenge of educating administrators and teachers in nursing in 
Norway. On the veranda, facing our garden, you may find a teacher from Tromso, 
far in the North, discussing in-service education with a nurse administrator from 
Oslo. In the library you would at present find studious heads bowed over heaps of 
books—term-paper deadline is approaching. If you listen, you might also hear some- 
body sighing! Some titles: 

How does the leader influence the atmosphere of the institution? 


The institutional hierarchy—does it hamper the democratic process in administra- 
tion? 
The cost of leadership. 


An analysis of the programme in the school of nursing in Norway, in terms of 
defined and stated educational goals. 


Evaluation as an integral part of the nursing service. 


We are fortunate to have a fairly good collection of books and periodicals—but 
a very frequent complaint is this: “Oh, why do not Norwegians write books and 
articles on methods of teaching and administration!” They do—of course. But there 
are too few of these books to depend upon them solely. As we do not find we are 
ready to ask for a good command of English as an entrance requirement, we have 
great difficulty in translating material from English into Norwegian. 

We have at present approximately 65 students. The school offers three major 
programmes: 


1. Administrators of nursing service—1 academic year 
2. Head nurses (Ward sisters)—1 academic year 
3. Instructional leadership and teaching—14 academic years 


Each of the instructors is in charge of one major programme. The programmes 
are co-ordinated by the director, who is responsible for the programme as a whole 
whilst teaching administration herself. 


The programme planning is, of course, the joint responsibility of the faculty. 
The programme must be approved by the School Board and thereafter by the Execu- 
tive Board of the association. The faculty is enjoying full academic freedom. 


It was stated at Teachers College that an advanced programme in nursing 
should not be given up to “ filling holes ”’ in that part of the student’s educational 
preparation which should have been completed in the basic school. In a time of 
transition this will always be a serious problem. We have carefully analyzed the 
problem and are agreed that we shall be obliged for some time to come to meet these 
deficiencies in the educational background of our nurses. 


The educational programme in the basic school of nursing has gone through 
rapid change and tremendous growth. The nurses coming to our school are of a 
wide age range—from twenty odd to fifty. The people who are not young are keenly 
aware of the difference between their general educational background and that of their 
younger fellow students. They soon realize however, that their experience is a great 
and important help in dicusssions and in the written assignments. But the learning 
process would have been markedly impeded if we had not tried to help them solve 
their problems. The subjects in which we offer remedial courses are: Chemistry, 
Physiology, Pharmacology. In one sense it is wrong to call them remedial courses, 
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as the subjects are dealt with deeper and more thoroughly than in most schools of 
nursing, and newer ideas, knowledge and thinking are added. 


The social sciences, including psychology, sociology, and socio-economics are, 
I presume, part of any post-basic programme for nurses. So they are here. For 
teaching this as well as the physical sciences, we have been fortunate in obtaining 
highly qualified people to the school. We area little proud to say that they were keen 
to come. This is a very different student body to anything they had before, and they 
find it a most stimulating and inspiring body. And so it is! 


Our major subjects are administration and methods of teaching, which are taught 
by our staff, even though we have outside lecturers in some special subjects, such as 
educational philosophy, industrial sociology and others. 


I should like to quote from the school catalogue the purpose and aims, as stated 
by the faculty and approved by the School Board: 


1. THE ADMINISTRATION PROGRAMME 
Purpose and Aims. 


The purpose of the programme is to prepare nurses for administration in 
nursing service. This will include positions as director of nursing service, super- 
visors and superintendents. 


Since it is the school policy for administration to have a broad foundation 
applicable to any administrative position, general administration occupies a con- 
siderable part of the programme. 

The programme aims at— 
a. teaching students the principles and elements of the administrative process, as 
these may be identified and studied in any effective and intelligent leadership; 
b. teaching students to transfer this knowledge to administration of nursing 
service, based upon a clear concept of what nursing is; 


c. teaching students to utilize literature from general administration and educa- 
tional administration, in order to get a broader concept of the art of leadership, 
as well as of the requirements imposed upon an administrator; 


d. teaching students to observe and tentatively evaluate the administrative process 
as studied in hospitals and health agencies during field studies; 


e. giving students a thorough understanding of the nursing service, its current 
problems, trends and developments with their national, regional and inter- 
national relations; 


f. informing students of the educational and teaching responsibility of any nurse 
administrator, and teaching them the basic theory of learning; 


g. helping students increasingly to regard themselves as responsible citizens, 
alert to changes and trends in modern society and understanding the implica- 
tions of nursing service and nursing education. 


2. HEAD NuRSE PROGRAMME (Ward Sisters’ Programme) 


Purpose and Aims 


This programme is designed to prepare nurses for the position of hospital 
head nurse. We consider the head nurse to take up a key position within the 
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nursing profession-——a position which requires high quality of nursing as well as 
administrative and teaching insight. 


The programme aims at— 


a. leading students to a clear concept of what nursing is and what it requires of 
the individual nurse; 


b. teaching students principles of modern administration, as these principles are 
applicable to any leading position; 


c. teaching students principles of modern methods of teaching, with specific 
application to clinical teaching; 


s 
~~ 


. teaching students policy, philosophy and techniques in ward administration, as 
they are or should be observed in Norwegian hospitals; 


S) 


e. giving students insight into the patient’s psychology as well as the nurse’s respon- 





sibilities to society, in order to establish and maintain a high quality of nursing 
care; 
f. helping students to see themselves as responsible citizens, alert to trends in 


modern society which implicate nursing practice and nursing education. 


3. PROGRAMME FOR TEACHERS AND INSTRUCTIONAL LEADERS 
Purpose and Aims 


—-—_—_—_— ~~ 


This programme aims at preparing students for teaching positions in nursing— 
in basic nursing schools and in specialized schools for nurses. 


As the quality of nursing practice will to a great extent depend upon the 


ability and personal qualifications of the teacher, the programme is planned to 
furnish students with— 


a. insight into modern teaching and principles and a thorough understanding of 
the impact of the various schools of education on the educational pattern; 


b. thorough knowledge of teaching techniques and methods, and an understanding 
of the criteria for selecting a specific method or technique; 


c. insight into modern nursing education and nursing practice, based upon a clear 
concept of what nursing is, and what it requires from its practitioners; 

d. insight into modern nursing curricula, and an understanding of the factors which 
affect their structure and maintenance; 

e. insight into educational administration and organization of educational pro- 
grammes, with specific emphasis on the organization of curricula in basic 
nursing schools; 


f. realization of the teacher’s responsibility for establishing and maintaining a 
high quality of nursing practice and care; 


g. poise and confidence in the teaching situation, allowing for harmonious and 
capable teaching performance; 


h. realization of civic responsibility, with an understanding of the strong impact 
of education on social changes and trends. Realization of the fact that schools 
create thinking. 


I have quoted these aims because we are continuously scrutinizing them and 
trying to match our teaching. One basic idea is of special importance to us in our 
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programme construction: proceeding from the general to the specific. We believe 
that a programme for nurses in administrative positions should give them a thorough 
knowledge of the principles and theories in general administration, the principles 
of planning, organizing, co-ordination and directing are not excluding the nursing 
field. They are general in their kind, applicable to the army, public administration, 
business and industry—and they can be taught as well as learned. “ Learning 
administration ’’ is indeed “‘ a modern cry”. In few other areas has experience been 
so much over-emphasized—and insight into principles and theories despised and 
neglected so fully. This is no longer so. The last decades have seen a tremendous 
change of thinking in the field of administration—not least in business and industry. 
The recognition that administration can be learned and should be learned is an inter- 
national trend, and can readily be observed through the great variety of research 
reports and books. An administrator needs theory and practice. Administration 
cannot be learned in classrooms only, even if these classrooms should be Harvard 
Business School. It has been proved that a modern administrator is much more prone 
to tackle efficiently and wisely the complex task of administration when he is armed 
with a systematic and thorough education in this field. 


We consider the head nurse to be an administrator and a teacher. We give the 
fundamentals of general administration to all leaders in nursing service together—i.e. 
to the students in the administrators’ programme and to those in the head nurse 
programme. 


The same principles apply to teacher education. We believe that a teacher 
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in nursing should be firstly a teacher, and secondly a nursing instructor. First and 
foremost, of course, she should be a nurse! The students in this programme are 
taught general teaching methods like students in any other teacher programme— 
they have a sound introduction to philosophy of education, educational psychology, 
didactics and educational administration. 


Individual student teaching is part of their studies, each performance being 
followed by a systematic evaluation by the class instructor and by the field co-ordina- 
tor. We consider ourselves very fortunate to observe their progress. They have 
planned and carried through courses for officers, social workers and others, as part 
of their school experience. How nice it would have been if we had been able to 
observe the administrators too! Here we can only try to follow up their administra- 
tive practice—in some cases!—and to rely on letters and questionnaires. 


Methods of Instruction 


We apply the usual modern teaching methods: lectures, films, panel discussions, 
group work—sometimes sociodrama. Lectures are a prominent feature—the topics 
are new to most students, and a discussion should, according to our thinking, be based 
upon actual knowledge. We try to stimulate students to the best of our ability, by 
presentations, seminars, teaching performances, student lectures. We are not always 
successful—many of them have never before been required or asked to participate 
in group discussion, and they are often shy to do so. 


It is agreed among the faculty that written presentation should be placed great 
emphasis upon. An acceptable written presentation or form is of importance to 
any administrator or teacher. It will be one of the factors which will gain respect 
for our profession; it will give confidence and calm to the nurse in the administra- 
tive process—and for the teacher it will be one of her most valuable instruments. 


It is interesting to note that this is our most difficult problem. Our students 
have little experience in organizing material into an acceptable form; they think it 
extremely difficult to define problems and to give problems in their home situation a 
clear and concise form. They are unfamiliar with techniques of quotations, of 
bibliographies and footnotes. (Incidentally, it gave them great joy when I told them 
that I never, not once, had been able to fully satisfy my advisor in America with regard 
to professional writing!) 


Evaluation is an integral part of all programmes. We have group evaluation 
and individual evaluation—orally and in writing. We try to some extent to run a 
cumulative record of our students. 


In addition to our main programmes, we offer summer refresher courses and 
field courses. These two-week courses are meeting a real need. The courses are held 
where it is most difficult for the hospitals to relieve nurses to come to Oslo in summer 
time—also, they are open to a// nurses in the area and not only to leaders. 


Students work hard—and so do we. But it is so very rewarding! The motiva- 
tion is so high. We learn all the time from our students—this is indeed a “‘ two-ways- 
system’. Actually, we could not have coped with this assignment if we did not have 
the continuous information and introduction from our students. They inform us on 
the physical structure of hospitals, on specific needs and problems in various parts of 
the country, on conditions and thinking. 


Whenever we can, we visit hospitals and schools, to see and to learn. During 
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these years, I have had the opportunity of making two studies on hospital nursing 
service administration—this has been a great help to our general discussion. 
Introduction to Research is a course included in all our programmes. It has been 
extremely interesting to learn how ideas, which would otherwise be entirely strange 
and relatively indifferent, can “ take fire ”, provoking interest and a brand new under- 
standing! 


‘ Intellectual Attitude ’ 


And now back to the introduction of this article. Is there any real advantage 
of leaders and instructors in advanced nursing education going abroad for education? 
In our faculty you would get an immediate and unanimous reply: Yes—there is! 
It broadens the thinking and the insight, giving the right context to what we observe 
and learn in our own country. First you should have the education which your coun- 
try can offer—we do not usually recommend advanced studies at foreign universities 
unless the candidate has gone through our own advanced school—successfully. But 
we all feel that studying abroad has been tremendously stimulating and profitable— 
years to be always remembered, always thought of with gratitude—and a deep feeling 
of responsibility. 


Our school is not an American school. It should not be. Our studies and 
knowledge are carefully adapted to Norway’s needs. However we are still learning. 
We also try to be aware of the important teaching principle that students should have 
readiness. May be we sometimes make errors along this line. But even if we do not 
feel that the trial-and-error method is the most recommendable in a modern school, 
we insist on the right to make errors! 


Our school is a small one—in a small country. But it is an important institution 
to Norway. A school always has great influence. This one is the only one for the 
preparation of leadership in nursing in Norway. Our graduates leave us, influencing 
nursing practice and nursing education all over the country—they go to positions 
where it is their function to influence. 


Sir Richard Livingstone has a definition of the intellectual attitude. Let us look 
at it: : 
To find the world and life intensively interesting 

To wish to see them as they really are 

To feel that truth is permanent—and exceedingly beautiful. 


I can read this again and again. I wish our students could have much of this 
intellectual attitude. In addition, I wish they would love nursing. Yes—Love. 
Commit themselves, be enthusiastic and keenly interested, be stimulating and in- 
spiring. For how can you make your students or your employees enthusiastic when 
you yourself are not? 


I also feel that at the back of the mind of any nurse, whether in service or educa- 
tion, should be the definite purpose of giving warm and wise nursing care to patients. 
Administrare is Latin, means to serve. Let us serve sick and suffering people—in any 
position, with any education—always inquiring for quality and truth. 


52 INTERNATIONAL NURSING REVIEW 




















POST-BASIC SCHOOL FOR NURSIN 


The fine house 

in Oslo bought 

by the 

Norwegian Nursing 
Association 

for the School 











Miss Dagsland (extreme left), 

the writer of the accompanying 
article and the group of 
International students with whom 
she studied at Teachers’ 
College, Columbia University, 
New York. Seated centre is 
Mrs. Luise R. McManus, Head 
of the Nursing Department at 
Teachers’ College who has 
recently retired. 





Miss Wyller. first 
Director of the 
School, addressing 
the students 


IN OSLO 


Below: Miss Nyrud 
presents the badges 
at the gradua- 
tion ceremony 








For Nurses of Norway 





sii i A NN ON 
bel ST i Ws 


Advanced Courses 
at the first Post-basic School of Nursing, 
Norway, offer preparation 
for Nursing Supervisors, 
Ward Administrators and Tutors 


Modern methods of teaching, include the 

use of films, lectures, discussions, 

oup work and practice teaching sessions, 

addition to the nurses’ individual studies 
and personal and group evaluation 





re | 
itt 


il i 
* itt} | 
Public at 


IM 
Health 


Nursing— 


Burma 


Top: Domiciliary midwife and a student 
midwife call to a confinement 


Right: A lady health visitor making a 
home visit 


Below left: Lady health visitor giving 
nutrition education to a group of 
mothers in a Rural Health Centre 


Below right: A Public Health nurse 
inspecting a child in a home 





The Role of Health Visitor 
in the Shan States* 


KHIN MU AYE 


HE trip to the Southern Shan States in May to inspect some of the health centres 
there was one of the pleasantest ever made. Rangoon was seething with 
heat when we took off for Taunggyi one early May morning. The landscape changed 
gradually as we got into the dry belt area, offering large expanse of flat land with 
only cacti and lean shrubbery as vegetation. However, we began gradually to stride 
out into the Shan States driving up the hills. The surrounding landscape and the 
climate began to change. Cool fresh air enveloped us and beautiful hills in endless 
ranges clothed in fresh pines and others of the coniferous family, gave our eyes a 
surfeit of nature’s beauty. All at once we felt deported to some different land in the 
temperate zone. We felt the thrill of new experiences especially that of winding up 
in a car on that rather dangerous road full of hairpin bends and flanked by deep 
gorges. We arrived safely at Taunggyi. 


Of all the activities within their Health Schemes and programmes, the role played 
by a Health Visitor I found to be the most interesting and promising. I would like 
to relate to our readers her field of activities. 


The name of the Health Visitor is Ma Hla Win. She passed her nursing in 
1949 and midwifery in 1950 and the health visitor training in 1953. Perhaps it is 
due to her general nursing training that she is able to cope with the multifarious 
duties assigned to her. The work that she is doing at the moment is really that of a 
supervising public health nurse, though she enjoys the pay scale of a health visitor 
only. Her function and duties are to supervise the work of the health visitor and the 
midwives in the Southern Shan States. 


MULTIFARIOUS DUTIES 


Twenty days in a month Ma Hla Win spent going round to Maternity and Child 
Health and Rural Health Centres. On those days she is present at these centres she 
holds clinics, supervises and checks on the health of the people in the area with the 
help of the midwives, health visitors, if any, and health assistants. Sometimes on her 
tour, a doctor accompanies her, making a solution of problems easier and more 
effective. Her relationship with health assistants is very good. The health assistants 
in the Shan States seem to know their work well and are a responsible set of health 
workers, knowing fully well the limits of their jurisdiction. They stress mainly on 
the preventive rather than on the curative aspect. 


*Reprinted, by courtesy of the Editor, from the official organ of The Burma Nurses’ Association, 
Vol. V, No. 1, 1961. 
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Due to effective supervisory work, the health workers in the rural health centres 
are always on the alert and hence the Shan States Health Department gets the maxi- 
mum work out of the health workers in remote areas. The work of this Supervising 
Health Visitor is not an easy one. She has to travel by car, by bullock cart and often 
on horseback or on foot. During her tour she visits as many villages as possible 
and carries out the survey job on infantile mortality, and morbidity, to report back to 
her Headquarters at Taunggyi. In some diseases prompt treatment is given to the 
patient and for futher treatment instruction is left with the health visitor or midwife. 
Serious cases are referred to the nearest hospitals. To the expectant and nursing 
mothers she gives lectures on nutrition, personal hygiene and care of babies in the 
simplest understandable way. In Wa State, I was told that Ma Hla Win literally 
had to take the villagers to the nearest well or stream to give them a sample of bath. 
It is due partly to the very cold climate that people in Wa State shun water. 


ON INLE LAKE 


The health programme carried out at Inle Lake is one of the most fascinating. 
There is a little hut right in the midst of the huge lake which serves as the health 
centre and where a young midwife living holds all types of clinics at all hours. This 
particular young midwife is Ma Shwe Kyi who is from the Kachin State and has 
come to work in the Shan States. She is a qualified nurse working on the salary of a 
midwife. The enthusiasm and the courage of the health workers I cannot help but 
admire. 


Ma Shwe Kyi would sometimes feel distressed and homesick amidst the solitude 
of being surrounded by nothing else but water. The small floating islands though 
inhabited by people seem to be asleep most of the time. Nothing seems to disturb 
the peace and quiet except the occasional noise of the motor launch or the soft paddle 
of the leg-rowers. Naturally, a young girl of 20 would feel lonely and lost in such a 
place. But to her the Supervising Health Visitor is her saviour. She looks forward to 
seeing the health visitor often, tells her of all the problems she is facing. The Super- 
vising Health Visitor is much respected and adored by her midwives working under 
her supervision. This is a standing proof that a closer and more systematic super- . 
vision can be kept on the midwives and health visitors concerned by the supervising 
health visitors than by the health assistants. 


At the momeni the health visitor’s supervisory jurisdiction is too wide. This 
should be reduced by appointing more staff. These additional staff should be‘ the 
Public Health Nurses and not just health visitors so as to offer a broader outlook in 
health programmes and also to supervise the health of the family as a whole. We 
cannot just limit our work by looking after the health of the mothers and babies 
only; the time is ripe for the expansion of the Health Services to cover the whole 
family. We hope this type of work will in time spread throughout the Union. 
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International Hospital Congress in Venice 


June 4—10 


HE Twelfth International Hospital Congress, under the patronage of His 
Excellency the President of the Italian Republic, was officially opened at the 
Doge’s Palace in Venice in the presence of His Eminence The Cardinal Patriarch 
of Venice, the Lord Mayor of Venice and other notables, and the Minister of Public 
Health who opened the Congress on behalf of His Excellency. 


Following the official opening ceremony the Congress proper was held on the 
Island San Giorgio Maggiore in the beautiful buildings of the Cini Foundation. 
Professor Spanio, President of the Cini Foundation, welcomed the participants to the 
first plenary session which was presided over by the chairman of the Congress, Avv. 
L. Colombo. The Introductory Address was delivered by Professor A. Querido, 
Professor of Social Medicine at the University of Amsterdam, on the Theme of the 
Congress The Changing Role of the Hospital in a Changing World. He outlined 
the four main trends in hospital developments :— 


(1) The shifting emphasis from bed space to working space. 
(2) Differentiation between nursing and medical activities. 


(3) The emphasis on the requirements of the patient instead of specialization in 
hospitals, i.e. except for paediatric and psychiatric hospitals the trend is 
towards a general hospital which can provide for the multiple needs of the 
patients; and 


(4) The disappearance of class differentiation among those who use the hospital 
services. 


This point was brought out most beautifully at the Holy Mass for the Congress 
participants at St. Mark’s Basilica, celebrated by His Eminence The Cardinal Patriarch 
of Venice when he said in his address ‘ The modern hospital is no longer an emergency 
home for the destitute and the refuge for pilgrims, infected by plague, when abroad. 
It is now a friendly clinic, offering all the resources of an art, which is a compound 
of science, technique and talent together with an open-hearted and intelligent assist- 
ance to everyone who is ill’. 


Professor Querido summarized his paper in the following words:—‘ Increasing 
flexibility, increasing efficiency, increasing integration in the social body in order to 
ensure an adequate role of the hospital now and in the future. These trends must be 
evident in planning and construction, financing and economy, in patient care and in 
the organization of the hospital service.’ 


At the Discussion Group on Progressive Patient Care, the theme was intro- 
duced by some excellent papers, which stressed the importance of the continuity of the 
treatment of the patient during the various stages, i.e. the hospital, the out-patient 
department, home care etc. 
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The need for preventive medicine was stressed repeatedly; a comprehensive 
health examination of the individual, which leads to early diagnosis and prevention 
of crippling disease, was of the utmost importance. To enable this comprehensive 
health examination to be carried out the physician has to work in close co-operation 
with the modern hospital which affords up-to-date facilities for such an examination, 
and which is also the main teaching centre for both medical and nursing personnel, 
as well as the general public. 


Two other Discussion Groups dealt with the themes—T7he Changing Method of 
Financing Hospital Care (Social Approach of Patients to Finance) and The Changing 
Characteristics of Hospital Planning and Construction. 


Visits to several hospitals were arranged, including the Ospedale Civile in Venice 
which is one of the oldest hospitals and has now a new school of nursing attached to it. 
It was interesting to see the special ‘ teaching wards ’ for student nurses, and to have 
a talk with the director of the school. Following the official closing of the Congress 
on Friday, the whole day was devoted to visiting the University Hospital in Padua. 
At the University Paediatric Hospital, great emphasis was laid on breast feeding and 
facilities were provided for mothers to remain at the hospital during illness of the 
baby. 


On the return journey from Padua the world-famous glass works at Murano were 
visited where the Congress participants were able to admire the artistic skill displayed 
by the workers, resulting in the exquisite beauty of the final product. 


It is hardly possible to think of a more fitting ending to the Congress spent in 
surroundings so rich in art and culture than the evening visit to the ancient Basilica 
in Torcello, so well-known for its famous mosaics. 


The appreciation and heart-felt thanks of a memorable experience which was 
shared by approximately 1,100 participants from 40 countries, go to the International 
Hospital Federation, the organizers of the Congress, and especially to the charming 
and gracious Italian hosts. 

ALIcE C. SHER, 
ICN Assistant General Secretary. 
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Surgery for Nurses 


Law Relating to Hospitals and Kindred 


By HAMILTON BAILEY F.R.C.S.. F.R.S.E. and Institutions mew 
McNeil Love, M.s. (Lond.), F.R.C.S., F.I.C.S. By S. 1... SPELLER, 0.B.E., LL-B., Of Lincoln’s Inn, 
Eighth edition. With 543 illustrations (66 coloured) Barrister-at-Law, Third edition 84-in. x 5}-in. 


8}-in. x S}-in. £1 5s. net. 


(Overseas, 2s. 8d.). 
Textbook of Medicine for Nurses 
By J. W. JOULE, M.D., M.R.C.P., Second edition. 


With 62 illustrations, 8}-in. x 54-in. £1 7s. 6d. net. 
Postage 2s. 3d. (Overseas, 2s. 8d.). 


Postage 2s. 3d. 


Tuberculosis Nursing 


By Jessie G. Eyre, M.A., S.R.N., B.T.A. (Hons.), 
formerly Senior Sister Tutor, St. Helier Hospital, 
Carshalton. Secondedition. With 98 illustrations. 
84-in. x 5}-in. £1 5s. net. Postage 2s. 3d. 
(Overseas, 2s. 8d.). 


£3 10s. net. Postage 2s. 3d. (Overseas 3s. 4d.). 


A Textbook on the Nursing and Diseases 
of Sick Children for Nurses 
By various Authors. Edited by ALAN A. 
MONCRIEFF, C.B.E., M.D., F.R.c.P. and A. P. 
NORMAN, M.B.E., M.D., F.R.C.P. Sixth edition. With 
146 illustrations. 8i-in. x St-in. £2 10s. net. 
Postage 2s. 6d. (Overseas, 3s. 6d.). 
A Handbook of Paediatrics for Nurses in 
General Training 
y Q. M. Jackson, D.N. (Lond.), Second edition 


4 -in. x 4j-in. 12s. 6d. net. Postage 8d. (Overseas, 
1s. 6d.). 





H. K. LEWIS & Co. Ltd., 135 Gower Street, London, W.C.lI. 
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ROUND TABLE DISCUSSION* 


OLICY Making on a National Level as it affects Nursing Education and Nursing 

Service was one of the topics under discussion at the Nursing Seminar held in 
Lahore. Miss Elizabeth Hillborn was the moderator at this session and the panel 
members were: Miss Agnes DesMarais, (U.S.), Mrs. Sambatu Gabru, (Ethiopia), 
Miss Romilla Jacob, (Pakistan), Dr. Leo A. Kaprio, (WHO) and Miss Fatemeh 
Salsali, (Iran). 


The discussion centred around five main aspects of the topic: 

The Nursing Section: how it is established, its framework and functions 

The Nursing Council: philosophy and aims 

The Nurse Practice Act: what it is, how it is introduced, how it works 

Maintaining a Registry of Nursing Personnel 

National Health Planning in the Region 

Proverbs, taken from the various cultures represented at the Seminar, pointed 
that none of these aspects could be neglected if nursing within any individual country 


were to function so that it would meet the needs of the people within the framework 
of its particular culture. 


An army without a general is not an army 


A central authority—the Nursing Section—is needed if the overall health of the 
people is to be raised to, and maintained at, the optimum level; if the standards of 
nursing practice are to be raised to enable the patient to receive comprehensive care, 
if the nursing profession is to gain recognition and prestige. 


One hand can’t clap 


The Nursing Section needs the support of a nursing association and nursing 
council if there is to be uniformity and the desirable high quality of educational 
policies, programmes and practice fields. 


No light or lock means chaos and disorder 


The Nurse Practice Act regulates the practice of nursing by license, thus ensuring 
the best possible care and protection of the public and the protection of the nurse 
herself. 


You’d better count soldiers before you declare a war 


Maintaining a registry of all nursing personnel is essential to show the distribu- 
tion of nursing personnel, to indicate areas where acute shortages exist, to provide 
ready information on the qualifications of the personnel. 


Many small threads together can tie a lion 


National planning for the improvement and further development of health services 
should give priority to the consideration of the availability of personnel, especially 


*Extract from the final report of the Nursing Seminar, sponsored by the World Health Organization 
Regional Office for the Eastern Mediterranean in collaboration with the Government of Pakistan, 
Lahore, 23 November—3 December, 1960. 
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nurses, to the possible needs for additional educational programmes, to the time 
involved in training, and to the estimated loss of personnel on completion of their 
studies. 


PRACTICAL SUGGESTIONS 


During the general discussion which followed the presentation, it was agreed 
that each country must plan for its own health and nursing needs within the limitations 
of its own resources but it was recommended that: 


(a) When planning for improvement and extension of services requiring nurses, 
the central health authority should study the adequacy of qualified nursing personnel, 
of training and other facilities, and equipment; that this study should include considera- 
tion of the kinds of nursing personnel needed, and the desired ratio between the different 
categories. 


(b) Short-term plans of one to five years should fit in realistically with overall 
long term plans. 


(c) In countries where there is inadequate provision for the effective functioning 
and control of nursing, the nurses themselves should take the initiative in working 
towards the establishment of a nursing section in the Ministry of Health, a nursing 
council, a nurse practice act, a nursing registry, a nursing association; in so doing, 
the co-operation and active participation of the medical profession, of the authorities 
in general education and other disciplines, of the government, of the public, should be 
enlisted. 

(d) Nursing education should be included within the overall educational admin- 
istration of the country, which would lead to better acceptance of nursing as a profes- 
sion and to uniform and higher standards of curricula. 








ICN QUADRENNIAL CONGRESS AND 
GRAND COUNCIL MEETING 
Melbourne, April 1961 


CONGRESS ADDRESSES 


** Nursing as a Profession ”’: 
Marie Jahoda, PH.D. 
Reprint, 12 pp., 1/- 15 cents. 
‘“* The Professional Nursing Association—And You!”’: 
Alice Girard, M.A., B.SC., R.N. 
Reprint, 9 pp., 1/-, 15 cents. 


INTERNATIONAL NURSING REVIEW 


June 1961: All Congress Papers, 5/-, 75 cents. 
August 1961: Grand Council Report, 5/-, 75 cents. 


Write to: ICN House, 1 Dean Trench Street, London, S.W.1, England 
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Around the World 


RECORD PROGRESS AUSTRALIA 


The Royal Victorian College of Nursing is welcoming an average of 100 nurses 
a month into membership. This is an encouraging indication says Miss Marjorie 
Connor, Secretary of the College, of the greater awareness among nurses that the 


College is the ‘ voice of nursing’ in Victoria, the hostess state for the recent Inter- 
national Congress. 


News of this record increase in membership and of the many activities undertaken 
by the Royal Victorian College, together with details of the Clive Steele Memorial 
Nursing Library (see page 6) are included in the stylish News Bulletin now being 
produced to maintain the lively interest of the nurses of Victoria in their professional 
association. 


NURSES DAY SOUTH AFRICA 


November has been chosen by the South African Nursing Association as 
Nurses Day in South Africa. The press, radio, film services and many organiza- 
tions are being approached with a view to publicising this project ona national basis. 
Each Branch of the Association is doing its share, arranging drama programmes, 
photographic exhibitions, meetings, etc. 


This public relations project is distinct from Nurses Week, organized by the 
South African Nurses’ Trust Fund, to raise funds to assist needy and incapacitated 
nurses. 


PROJECT WARD SISTER DENMARK 


In the very near future the Danish Council of Nurses will institute an investiga- 
tion into the position and working conditions of the ward sister. The intention is 
to learn what the hospital expects of her and how she looks on and evaluates her various 
duties herself, especially her duties of leadership. An arrangement has been made 
with the Sociological Institute of the Copenhagen University to undertake the study. 


OCCUPATIONAL HEALTH NURSING DEGREE UNITED STATES 


A new Master’s Degree programme in occupational health nursing is to be offered 
by the School of Nursing, University of Washington, Seattle. Open to nurses with a 
bachelor’s degree, the course is designed to prepare nurses for responsible positions in 
occupational health in industry, official and voluntary health agencies, and in nursing 
education. Flexibility will ensure that the course is of value to nurses whether or not 
they have had occupational health experience. 


Miss Edna May Klutas, assistant professor of occupational health nursing, is 
co-ordinator of the programme. 


SAVING, FOR 1965 New ZEALAND 


New Zealand nurses are determined to be well represented at the next ICN 
Congress in Germany in 1965. The Dominion Executive have agreed that the secre- 
tary of the New Zealand Registered Nurses’ Association should start a ‘ Planned 
Saving Scheme’ forthwith, so that those who start now will have £500 in hand by 
March 1965. This sounds an idea to be copied. 
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Using Words 


BODIL DYHRE 


URSES everywhere in their daily work depend on the use of words. The results 
they achieve—good or bad—may depend on how skilfully these words are 
used. 


Much has been written about communication and its importance; some talk 
about lines of communication, others about methods. 


‘When communication is in action, however, there will always, in all situations 
that may be thought of, be three factors involved: the speaker, the hearer and the 
message. The speaker uses words as a means of conveying his message, i.e., his 
thoughts, feelings or desires. The hearer hears some words that in most cases are 
expected to function as a stimulus to him to take some kind of action or to adopt some 
kind of attitude. The message itself, is the act of communication.’ 


All three factors are important and depend and interact on each other. 


In most writings and speeches on communication for nurses, the usual approach 
seems to be the importance of and necessity for communication as such, to get 
positive and lively co-operation between patients and nurses and between the different 
members of the team within or outside the hospital situation. The importance of 
this cannot be stressed too much. 


However, one question still arises: have we given enough thought to the factor 
of words? Why is it that effort still seems wasted, that many misunderstandings 
creep in, and that much good teaching does not achieve the expected results? 


In The Canadian Nurse, January 1961, there are two interesting articles on 
communication.*, 1° They discuss components of the process and stress that unless 
the message has been received no communication has taken place.* Different points 
are raised and the one article! discusses solely the importance of listening, thus 
placing the main responsibility on the part of the listener. 


Without doubt, listening is a most necessary part of the communicative process. 
The article is both interesting and enjoyable; we can take a step further, however, 
and ask why don’t people listen and, if they listen, why don’t they listen more carefully? 


It will probably be fair to say that when nurses communicate with patients 
or co-workers, or teach students, they have a special objective in mind. The crucial 
point is to put this objective to the hearer so that it acts as ‘ a stimulus to take action 
or adopt a certain attitude ’!© perhaps even to change some basic habit. The content 
of the message must be relevant to the hearer, but even so the hearer does not always 
‘hear’. 

The question is then, do we pay enough attention to the words and phrases we 
use and to the interacting processes that take place between the speaker, the words 
and the hearer. 


First, the words must have the same meaning to both speaker and hearer. 
Meaning is here according to Ullmann* defined as ‘the reciprocal relationships 
between the external form of the word and the thought (or reference) which enables 
the one to call the other ’. 


Secondly, the words and phrases used by the speaker must be understood by 
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the hearer so that they convey what the speaker intends. Very possibly we will 
find here an important cue to the frequent frustrations of both speakers and listeners. 
Differences in basic vocabulary, age, sex, social background, cultural background, 
professional background, personal experiences, value-systems, and even temperament 
and mood may be involved. 


Let me elaborate on some of the items which I have listed. 


Differences in vocabulary. Many words we use have, over the years, become so 
ordinary to us that we do not any longer regard them as ‘ professional’. Of even 
greater importance and far more difficult to avoid are words from the general vocabu- 
lary which may be unknown or difficult to some people; and there are many more 
than we suspect. It is of the utmost importance to adjust our own vocabulary to the 
person to whom we are speaking and to make sure that what we mean is understood, 
without getting into the habit of ‘ talking down’ to people. Here we meet another 
difficulty. Few people, when talking with doctors and nurses, want to say that they 
do not understand and will say ‘ yes ’, even if they are distinctly asked if they under- 
stand. They may still go away, not having understood or, what is worse, having 
misunderstood, the content of what was said. 


Regarding the other differences mentioned previously, the question of different 
social and cultural backgrounds, different personal experiences, and different value- 
systems are specially important. It may be tempting to say that this is mostly a 
problem in international work, and certainly it is, but even in work within one’s 
own country the same problems creep in and make communication difficult. How- 
ever, to my mind, the solving of this is one of the ‘ arts ’ of nursing and is one of the 
most interesting aspects of our work. 


General semantics has, as one of its merits, drawn our attention to the problem 
of misunderstandings of the relations between words and facts. Because of differences 
in personal backgrounds and experiences, two or more people talking together 
can very easily risk misunderstanding each other. Even if we understand the surface 
meaning of the words, and even if we use the same words, we may not understand 
what the words represent to each of us; this may be very different, especially if feelings 
are involved, which we do not always appreciate or know about. 


We all learn our vocabulary in ‘ settings ’"—the family circle, the street, the town, 
etc.—and not only will the number of the words we know depend to a large degree 
on what type of setting we grow up in and go on living in, but also the ‘ content’ 
of the words—what they signify, what they stand for. A word which in one environ- 
ment may be neutral, may in another be meaningless or give rise to hostility and anxiety. 


Whatever the differences, we should remember that a word is always a sign, 
not a fact. We learn words not ‘ in any dictionary sense at all. We learn them in 
the context of the situation . . . and we have an attitude and a response, tensions, 
attraction or repulsion, toward the situation in which the word is used. It may be 
very deep. It may be even predominantly a silent organic kind of evaluation rather 
than a verbal one ’.* 


Looking upon words in this way we cannot help getting into the intrigues of 
value-systems, of our social and personal norms. Again, the words we use represent 
our norms, the difficulty is that they do not always manifest clearly to us the under- 
lying thoughts and experiences which they represent. 


We cannot be too careful of the actual words we use—to see that the person to 
whom we speak will know and ‘ understand’ them. The first point—the choice of 
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words—is the easiest, the second can be tremendously difficult. 


This brings me to the question of perception. For us to communicate something 
to another person with a good result, we must be able to perceive his particular and 
unique situation, and we must be able to view it through his eyes, not ours. If we 
cannot do that, then it is not his situation we are viewing but ‘ ours ’"—how we would 
react to the same situation but with our background, etc. We must go farther than 
that, we must try to use all that we know about the particular person and perceive 
his situation, which we want to affect in some way or another, through his eyes, 
* putting ourselves into his shoes’. Only when we do this can we have any hope of 
affecting him. We cannot have any hope of ‘ doing something about the symptoms ’ 
—the habits, viewpoint etc.—‘ without getting at what underlies the symptoms ’.4 
Only by speaking words that are real to his situation and by perceiving his response in 
the context of his situation can we hope for effects. Otherwise we often work in vain, 
or at least waste much time. 


To perceive and to speak, based on the actual situation of very many different 
people, should be a nurse’s practice. It is not easy. It demands that we try with 
an open mind, to understand our fellow human beings in the different situations in 
which we meet them, so that our interpretation is based, as much as it is possible, 
on their situations. 


Therefore, let us think before we speak: what do we want to communicate, 
and what are we actually trying to do with the words we use? 
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Book Reviews 


GRACE NEILL—THE STORY OF A NOBLE WOMAN 
By J. O. C. NEILL. 
Published by N. M. Peryer Ltd., Christchurch, New Zealand, 1961. 97 pp. 15 shillings 


HE life of Mrs. Grace Neill, born in Edinburgh of Scottish parents in the year 1846, 

will have particular interest for New Zealand nurses as they follow the development of 
the nursing and midwifery professions in their own country. But it deserves an even wider 
leading public and should take its place on the shelves of nursing libraries amongst histories 
of nursing and midwifery, national and international, as well as of social reform. 


The book, which has been written by her son, describes her early life and stern upbring- 
ing in Scotland through all of which from her earliest childhood one can discern a strong 
social urge which directs her thoughts first to medicine and later to nursing. Perhaps 
it was to the advantage of nursing that the funds necessary for entrance to Cambridge 
University in order to study medicine were denied her by her father. So Mrs. Neill (then 
Grace Campbell) took a training for nursing under the auspices of St. John’s House Sister- 
hood in London, followed by practical experience at Charing Cross and King’s College 
Hospitals, and a course in midwifery at St. John’s Maternity Home, Battersea. 


We learn of her marriage and subsequent departure with her husband to Queensland 
only to be followed shortly after by her husband’s death, leaving her a widow, almost penni- 
less, with a four year old son to support and educate. Mrs. Neill turned first to journalism 
and then to secretarial work, until in 1891 she was appointed by the Queensland Government 
as a member of a Royal Commission to enquire into the conditions for workers in shops and 
factories. 


But in 1892, finding the climate of Queensland detrimental to the health both of herself 
and her son, she emigrated to New Zealand. Here she immediately became involved under 
successive government departments in various fields of social reform, and believing that 
nursing should be raised to the status of a profession it was due to her work and zeal (even 
to the extent of constant approaches to the Prime Minister himself!) that State Registration 
for New Zealand nurses was achieved in 1901, and for midwives in 1904. The St. Helen’s 
Hospitals of New Zealand for the provision of maternity services and the training of midwives 
also owe their establishment to the efforts of this determined and public spirited woman of 
unusually strong personality. 


International aspects of nursing history also have their place in this book, for Mrs. 
Neill was the New Zealand representative at a Congress in London of the International 
Council of Women in 1899 when the idea of an international organization for nurses was 
first propounded. 


The book is divided into two parts, the first being the story of Mrs. Neill’s life told 
by her son; the second, comprising an appendix of 27 pages, being a tribute to her qualities 
and accomplishments by Miss Flora Cameron, at present Director of the Division of Nursing 
of the Ministry of Health, New Zealand. Miss Cameron sets out with great clarity the debt 
which New Zealand nurses owe to Mrs. Neill, and we believe this sense of indebtedness will 
be shared by nurses in many parts of the world. 
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Turning from subject matter to ‘ technicalities ’, there is a tendency on the part of the 
author to change somewhat abruptly from the first to the second person; and for purposes of 
clarity it might be an advantage if the address which Mrs. Neill presented at the Congress in 
London in 1899, covering seven pages of text, were included (like Miss Cameron’s tribute) 
as an appendix. This might apply equally to the “ appreciation ’’, originally published in 
Kai Tiaki the nurses’ journal of New Zealand, which is given in full in the last chapter of that 
part of the book which deals with Mrs. Neill’s life. But these are matters of arrangement, 
and could be easily remedied in a later edition, if such is contemplated, and at the same time 
an index would be helpful. 


We should all be grateful to the author for the care and accuracy with which he has 
recorded outstanding events in which his mother played so important a part, and the book 
provides a useful contribution not only to the history of nursing and midwifery but atso of 
social reform in the latter part of the nineteenth century. 


D. C. BRIDGES, 
Formerly ICN General Secretary. 


ICN BASIC PRINCIPLES OF NURSING CARE 
VIRGINIA HENDERSON, R.N., M.A. 


Paper prepared for the NURSING SERVICE CommITTEE of the International Council of Nurses, 
1960, 42 pp. 3 shillings; $0.50. 


‘ Basic’ implies, not only the concept of ‘ primary’ but of a ‘ base "—a foundation 
upon which to build. This pocket-size booklet, in simple language, outlines the components 
of nursing care—the primary, essential care for primary universal needs. 


Upon these components can be built nursing care; care designed for needs as affected 
by age, cultural background, emotional state, physical and intellectual capacity, as well 
as by specific diseases with their accompanying symptoms and syndromes. 


This paper treats the fundamentals of life—breathing, eating and drinking, eliminating, 
lying, sitting, walking, sleeping and resting, cleaning and dressing the body, talking, com- 
municating emotion, needs, worshipping according to one’s faith, playing, learning to care 
for one’s life—and the unique role the nurse assumes in assisting the ill and in doing for them 
what in health, they automatically do for themselves. It is remarkable how much the 
author has covered in so small a booklet. 


Who can read and study this paper with advantage? It does not describe methods - 
and therefore will not conflict with the teachings of any school or country. It is an acceptable 
international publication. 


The student nurse will find her diverse lectures receive a new perspective, for, in this 
compact paper, she will see their relation to the nursing care she is being taught to give. 
Nurse educators can use it as a reference when co-ordinating their respective teaching 
curricula. Those concerned with setting up standards are offered advice when deciding on the 
quality of nursing care necessitated when the primary needs are augmented by some patho- 
logical states. 

Those actively engaged in hospital or private-home nursing will receive a refreshed 
view of what is so often just called routine nursing care and, maybe, a new awareness of their 
unique function. A skeleton plan for half-hourly care is offered as a guide. The advantages 
of a written plan are enumerated. 

The visiting, office, industrial or maternity nurse can find the ICN Basic Principles of 
Nursing Care as applicable in a health promoting service as it is in a therapeutic one. 

It can be read and appreciated by a lay person who may have the long-term care of a 
relative at home. It can certainly find a place in every nurse’s bookshelf. 


VERONICA AWON-KHAN 
Fyzabad, Trinidad. 
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BASIC NURSING EDUCATION PROGRAMMES: 
A Guide to their Planning 

By KATHARINE LYMAN 

WHO Public Health Papers, No. 7, 1961, 81 pp. 5s. 


This is one of a series of ‘ occasional papers’ published from time to time by the WHO 
under the general title ““ Public Health Papers’. This particular paper is written by Kath- 
arine Lyman, Associate Professor, College of Nursing, University of Bridgeport, U.S.A. and 
formerly Nurse Educator WHO, Japan. 


In introducing the first part of the book Fact-finding: the Study of a Community, 
the writer points out that the practice of nursing grew out of the needs of people in any given 
community, and that as nurses sought to improve their service, patterns of nursing education 
evolved which were closely allied to cultural, social and economic factors. Systems of 
education, she continues, tend to become fixed, and in recent decades a re-examination 
of them has come about. Ina time of re-planning it is necessary to have a knowledge of the 
community to be served, including its culture, its resources and its health needs. These 
introductory remarks indicate the purpose of the first part of the Guide. 


There follow some twenty-four pages in which questions are posed on cultural patterns, 
communications, government, economy, attitude and many more. This particular section is 
valuable as a reference for those investigating details of the background in which a particular 
programme will be developed, and would constitute a practical working tool while actually 
investigating a community before establishing an educational programme. 


The second part of the book Planning for a Basic School of Nursing, develops the plan- 
ning process and the plan: “it is essential to make provision for a continuing programme of 
study, planning, action, evaluation, restudy, replanning, re-evaluation”. 


The overall plan for training nursing personnel should involve the drafting of a series 
of proposals. These should include, for example, naming and defining the types of nurses and 
midwives needed, estimating the number to be prepared at each level in a specific time period 
and the proposed plans for the preparation of each type of worker. This section of the report 
is thus devoted to an examination of the detailed plan for a basic school of nursing, including 
objectives, the preparation of the plan, definitions of personnel needed to administer and 
operate the school, the development of facilities and equipment and evaluation of the whole 
undertaking. Thus. a great many considerations are covered in a comparatively short 
space. 


In the final summing up or conclusion, as in the initial part of the book, the author 
stresses the need to make the plan fit the local situation and adds that “‘all who have a part 
in carrying out the plan should have a share in making it ”’. 


This publication, on account of its nature, has special value in the practical situation, but 
viewed in any other way it gives a somewhat uneven impression. A useful bibliography is 
included at the end of the publication. 


FRANCES S. BECK, 
Director, Nursing Service Division, 
International Council of Nurses. 
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CORRESPONDENCE 


Male Nurses 


Dear Editor, 

Reading the note on page 11 in the INR, Vol. 
8, No. 2, concerning male nurses it was disap- 
pointing to learn that in three member coun- 
tries of the ICN male nurses are not members 
of the association. It was, however, encourag- 
ing to see that this fact has been found worth 
publishing. 

As the recognition and equal treatment of 
male nurses seems to be prevalent in the 
member associations of the ICN, the excep- 
tions are interesting and worth contem- 
plation. From the outset it can be noted 
how incompletely the nurses of a country 
are represented if male nurses are not included. 

Could it be a lack of interest on the part 
of the male nurses only, if they are not profes- 
sionally organized? One would think that 
the professional organization must be of the 
same vital interest to them as it is to their 
colleagues. What are the reasons for this 
state of affairs? 

For better understanding of the present 
position it seems necessary to recall the recent 
history of nursing or, to be more precise, the 
development which has taken place since the 
two world wars. 

Whilst the requirements of the wars resulted 
in an increased popularity for nursing among 
women—which since has given a new face to 
the profession as a whole—it was these wars 
which also stimulated men to devote them- 
selves to the care for the wounded and, if 
some of those men as a result later on decided 
to make nursing their career, they had proved 
their vocation already in the stress and danger 
in the field with a high number of casualties 
amongst them. 

As the influx of men into the profession 
was a result of the wars, they came mainly 
from the medical corps of the armies where 
they, in part, inifially had been given a full- 
time training. Where, therefore, the law of 
a country has made provision for this new 
trend, selected such men and given them their 
professional status, the nursing profession 
itself also should have integrated them into 
its organization. It is strange to think that 
male nurses—even when properly trained— 
are an isolated group among their colleagues 
of the same profession. Why is that so? 
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The answer is that the nursing profession 
has not everywhere kept pace with the new 
development, which applies not only to the 
subject of male nurses. Nursing was origin- 
ally in many countries mainly a task for 
different religious orders, due to the develop- 
ment of the recent decades it has left this 
sphere and now has become accepted simply as 
a humanitarian duty. Different nurses 
organisations have established themselves 
which seem not yet to have gained full unity, 
so necessary to bring nursing to the level of an 
independent profession, which it really should 
be. It is obvious that where nursing has 
achieved the status of an independent pro- 
fession, there can be no problem of male 
nurses for they would be automatically inte- 
grated in the professional organization. 

No doubt a trained male nurse belongs into 
the framework of the professional organiza- 
tion, for practical and ethical reasons. Where 
this is not yet the case, it is a necessity to 
rectify this;?and, as male nurses are in the 
minority, it will be the duty of the majority 
of their female colleagues to engage them- 
selves in this task and take the lead. 

The male nurse has proved his value to the 
profession and his work is appreciated by the 
nurses as well as by the patients. It would, 
therefore, be unjust and unwise to leave his 
welfare to the sympathy of some individual 
superior or even to chance. 

C. W. HANNIG, 
Industrial Casualty Officer, 
Sasolburg, South Africa. 


Nurses under Stress 


Dear Editor, 

I found the article by Miss Menzies in 
the International Nursing Review, December 
1960, with its findings and recommendations 
for nursing extremely interesting. However 
I was somewhat nonplussed as to whether 
the article represented only the opinion of 
the author, or was in fact based on a study,* 
as pointed out in your notes on the 
contributors at the end of the Review and 
toward the end of the article. 

Surely, it is the accepted custom of any 
author reporting on the findings of a study 
that reference be made to the study in the 
article, and that detailed information be 
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given to the reader as to the mciliods employed 
for the study. How else can a reader decide 
whether the conclusions are valid and reliable, 
and do not represent only the opinion of the 
author however expert. 

I would suggest that such important 
conclusions could not be based, from the 
point of view of reliability, on the findings in 
one hospital. 

While agreeing that a number of the con- 
clusions would probably be valid in many 
hospitals, and a number of countries at that, 
I doubt that it would be true for the whole of 
one country that “... it becomes difficult to 
find out who has done or even who should 
have done what, and who is responsible for it 
being well or badly done’’(p. 12). I personally 
have never worked in a situation where a 
student nurse or nurse did not have to sign 
for each nursing procedure, or where she 
would be allowed to exchange her task slip 
with that of another student or nurse! This 
might be true of a given hospital, but surely is 
not the rule. 

I would like to repeat that I greatly enjoyed 
the article and am sure that we could learn a 
great deal from its conclusions. However, 
before being able to accept the conclusions I 
would like to know more about the methods 
of the study. 

YVONNE SCHROEDER JAYAWARDENA, 
Consultant, 
National Nursing Education Division, 
Australia. 


*The report of the study was published in 
Human Relations, Vol 13, No. 2, 1960, London. 


Appreciation and Invitation 


Dear Editor, 

In a few days I will be leaving England 
after having spent thirteen weeks in the 
United Kingdom carrying out a nursing study 
programme. I was privileged to come from 
Canberra, Australia, through the British 


Council, to observe and study nursing educa- 
tion and patient care plans, something that I 
had wanted to do for a long time. 

I have found the study most interesting and 
most stimulating and above all I now feel 
that I have a much better understanding of 
nursing affairs in Great Britain. 

I would like to take this opportunity of 
paying tribute to the Royal College of 
Nursing, London, Glasgow and Northum- 
berland, as well as to the British Council and 
to the matrons and the hospital authorities 
for the assistance they have given me during 
this period. I visited the ICN Headquarters 
and the General Nursing Council office and 
met the officers of both Councils. I only 
regret that time would not allow me to spend 
a longer period at ICN Headquarters. I 
found it all most instructive. 

I have made up my mind to tell more 
nurses in Australia about the work that is 
carried out by the ICN and will also ask 
nurses to participate in submitting material 
for publication in the International Nursing 
Review and hope that in this way we may 
bring about greater contact with overseas 
nurses. 

I continue my journey through Canada and 
America where both countries have arranged 
very interesting programmes in Nursing 
Education and Patient Care Plans and I am 
looking forward toa very busy and fascinating 
time. 

I am leaving the United Kingdom after a 
rather ‘tightly packed’ three months that 
proved most interesting to me. I will have 
long and happy memories of my stay here, and 
I am glad that I undertook this comprehensive 
study. J would like to welcome to Australia 
a deputy matron doing a similar course. 


SYLVIA CURLEY, 
Deputy Matron, 
Community Hospital, 
Canberra, Australia. 





Have you a copy of the 


Obtainable from: 





INTERNATIONAL CODE OF NURSING ETHICS 
For framing (size 16 x 11 inches) Price 2 shillings (or $0.30) 
Pocket size — 2 shillings (or $0.30 per dozen) 


INTERNATIONAL COUNCIL OF NURSES 
ICN House, 1 Dean Trench Street, Westminster, London, England 
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Nursing in Foreign Countries 


By TRAVELLER 


FROM THE EXPERIENCE gained while working 
in four foreign countries I have learnt that 
many factors go into making such an ex- 
perience successful. Above all else, the most 
important thing to be considered seems to be 
the individual nurse’s personality and, to a 
lesser degree, age. 


I have met a few other foreign nurses in 
my travels, some of them thoroughly enjoying 
the experience and learning from it, others 
quite openly unhappy and discontented with 
their work. For many of them it was the 
first experience of being away from home; 
they had not considered the fact that quite 
often they would be without any people 
around them who spoke their native tongue, 
or that it would be impossible to go home for 
their holidays—if home was on the other side 
of the Atlantic or Pacific. Many became 
home-sick and longed for the day their 
contract ended. Thus, they were able to gain 
little or nothing from their experiences in 
another country. 


Others, although having previously travelled 
extensively, had never imagined how much 
hospitals, nursing and medical ideas could 
differ from those they had seen at home. Nor 
had they imagined possible the loneliness of the 
first few weeks when nothing but a foreign 
language could be heard at meals, at work 
and in the street outside. A travelling com- 
panion, or even the knowledge of a compatriot 
somewhere in the vicinity goes a long way to 
counteract the first two weeks of aloneness. 


Ideas and methods in nursing vary greatly 
from one country to another. Sometimes the 
basic principles are the same, but very often 
even the fundamentals differ. I still think the 
way I was taught to do many things is the 
best method, but I have picked up many 
useful ideas, and I realised that to enjoy one’s 
work abroad to the fullest, other methods had 
to be adopted and not criticized. In a coun- 
try where a foreign nurse is still something 
of a novelty, it is understandable that an 
attempt to introduce another method is 
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considered interference, is not looked upon 
kindly by other nurses, and, in fact, leads to 
resentment of the foreigner. 


Broadminded and Adaptable 


You can see, therefore, why I emphasise 
personality and age. The person planning to 
work abroad, must be both broad minded and 
adaptable—also mature enough to under- 
stand that there is more than one right way 
te perform a procedure. 


An aptitude for languages can be a great 
asset. I realise that it is hard to know if one 
possesses this before living abroad. Even 
when one arrives with a fairly good knowledge 
of a language, medical terms have to be learnt 
and they are seldom found in the dictionary! 
To grasp the fundamentals of a language 
before starting work is a great help; I felt so 
ridiculous when asked for a glass of water by 
a patient I had not even understood this 
simple request. I have only worked in two 
countries where my native tongue was not 
spoken, but the nurses of those countries were 
very kind and patient when they saw that an 
effort was being made to learn their language. 
Foreign nurses who left without even master- 
ing a minimum of the language felt that they 
had gained little from their visit, and further- 
more had found the work dull, no doubt due 
to the fact they had been able to take little 
responsibility and for the most part had been 
unable to get to know their patients and the 
other nurses and staff. 


Board and lodging supplied by the hospitals 
varied a great deal. In the first country I 
visited I shared a very lovely and modern 
apartment. The hospital supplied furnishings 
and carpeting, but we ourselves had to pro- 
vide everything else like bed linen and crockery. 
This can prove quite expensive at first, especi- 
ally as it is not expected. Meals were available 
at all times in the hospital cafeteria or dining 
room at a reasonable cost but the majority of 
people cooked at home. We supplied our own 
uniforms whilst the hospital provided the 
laundering. 
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Style of Living 


In the other three countries I lived in 
nurses’ residences, which varied from a 
luxury style building with private bathroom 
and balcony to a rather dreary room where 
it was impossible to invite any friends, let 
alone enjoy a snack with them. Two of 
these residences provided excellent cooking 
facilities with lockers for food storage in the 
kitchen, and a system of paying for meals 
with tickets which meant that money was not 
wasted on days off. Two countries supplied 
uniforms and complete laundry service for all 
clothes, in one of the hospitals this latter 
service was indispensable as there was no- 
where to wash or dry any clothes. Uniform 
supplied by the hospital is economical but, 
alas, it seldom fits. 


Of the various types of accommodation, I 
am sure you can guess which I preferred. Not 
only did I enjoy the greater comfort of apart- 
ment living, but the agreeable feeling that I 
was really leaving work behind at the end of 
the day. In each country I would have been 
allowed to “live out” had I wished to do 
so, but it was not always financially reason- 
able. As to the cost of each type of accommo- 
dation in comparison with salary, two coun- 
tries proved considerably more expensive 
and one of these was with apartment living. 
This latter need not have been as expensive as 
it was, had we not included such luxuries as 
for example telephone and television. 


Salaries and Sickness 


Salaries too, varied greatly, even by com- 
parison with cost of living. In only one 
country was I able to take extensive holidays 
without any effort at saving money. In two 
countries, savings had to be dipped into for 
anything but the essentials of living and this 
included clothes and trips on days off for 


Keep in touch... 





sightseeing. Insurance and pension schemes 
varied too. One hospital gave us free coverage 
for both, two deducted quite large sums from 
our salaries and in another it was optional 
and not really necessary because, should we 
have become ill, the hospital would have 
provided free medical treatment. 


To see the country one is visiting is one of 
the many reasons for working abroad. Apart 
from the cost of doing this, the time available 
varied a great deal. One country, or perhaps 
I should say one kind matron, did everything 
within her power to ensure that we had vaca- 
tions when we wanted them—the other 
extreme was having to take holidays when we 
were told to. Of course, when one has two 
days off a week and these can be added to 
statutory holidays, many trips are possible. 
However, it is in the country where hours off 
are shorter and not accumulative that it can 
prove disappointing. 


My working week varied from forty to 
fifty-six hours. Two countries worked a 
rotating eight-hour shift system; the other two 
a thirteen hour day with hours off during the 
middle of the day. This system makes it 
difficult for one to have any outside interests 
except on days off, and it is very hard to fit 
in any language courses or extra studies. 
The countries that have the longer hours, do 
not seem to have any fewer nurses, but the 
work is arranged differently, making it 
essential to have a longer day shift. 


There is so much more I would like to tell 
you about these countries. The effect of the 
short and long hours of daylight, the wonder- 
ful countryside, and the people I have met, 
but I am not writing a travelogue! So, I shall 
close by saying, that if I should have to make 
the choice again, to travel and work abroad 
or to stay at home, J would not hesitate, 
I would travel. 








Send your overseas friends the INTERNATIONAL NURSING REVIEW. 
Just send names and addresses with money or postal order, to the Editor 
with your name and personal message of greetings. Postage to anywhere 
in the world is included in the annual subscription of 30s. or $4.50. 
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Some of our Contributors 


%,, HELGA DAGSLAND, B.SC., M.A., is assistant director of the Post-Basic School for Nurses 
in Norway, where she also holds the post of instructor in nursing administration. Previously 
she has held positions as head nurse in surgical, medical and tuberculosis wards; as sister- 
in-charge, operating theatre; educational director, school of nursing; also educational secre- 
tary and later general secretary of the Norwegian Nurses’ Association. She obtained her 
B.SC. in 1953 at Teachers College, Columbia University, New York, followed by M.A. in 
1959. Sheis a member of the Phi Lambda Theta and of the Norwegian Academic Association 
for Women. 


BopiL Dyure is Chief Nurse in the Public Health Nursing Division of the Welfare 
Department of the municipality of Aarhus, Denmark. She has taken post-graduate nursing 
and public health studies at the University of Aarhus and the University of Minnesota and 
has studied social economics and social psychology at the University of Copenhagen. This 
year, Miss Dyhre, on a study visit to Britain, was specially interested in the organization and 
administration of public health nursing and the co-ordination of the health and social services. 
One of Miss Dyhre’s hobbies is general semantics, as she believes that we, as-nurses, can gain 
much stimulation and suggestions relevant for us in our day-to-day work from this field; 
for this reason, she has been interested in taking up the question in the International Nursing 
Review. 


OLGA WEIss is a graduate of Philadelphia.General Hospital School of Nursing and the 
Menninger School of Psychiatric Nursing. She holds the B.s. in Nursing Education and 
the M.LITT. of the University of Pittsburgh, and in 1951, during a happy summer, attended 
the University of London. Staff nurse at Menninger Clinic Hospital, Topeka, Kansas, 
she has held nursing posts at the psychiatric children’s unit, Western Psychiatric Institute 
and Clinics, University of Pittsburgh, Pa., and served in the Nurse Corps, U.S. Army, 1942- 
1946. She was awarded the Mary M. Roberts fellowship for journalism in nursing, 1950, 
and since 1952 associate editor of Nursing Outlook. Miss Weiss is the author of Attitudes 
in Psychiatric Nursing Care (G. P. Putnam’s Sons), 1953, co-author with Helena W. Render 
of Nurse-Patient Relationships in Psychiatry (McGraw-Hill), 1959; she has contributed to 
several other collected works and to nursing journals and lay publications and is now working 
on the history of her nursing school. Her hobbies are reading, writing (she is a prodigious 
letter writer to all parts of the world), theatre and cooking (collects cookbooks and recipes 
and bakes bread every Sunday). 
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1962 


January 
January 


January 


June 30—July 7 


July 22—28 
August 5—11 


August 19—24 
August 24—31 


September 6—11 


September 9—15 
September 9—14 


September 9—14 
October 7—13 
October 22—26 


December 3—7 
December 31 


1963 
February 20—24 


May—June 
June 16—22 
June 17—22 
June 


July 
August 9—15 
September 1—7 


October 13—18 


International Calendar 


General Assembly of the International Organ- 
ization against Trachoma 


General Assembly of the International 
Association for the Prevention of Blindness 


19th International Congress of Ophthalmology 
15th World Health Assembly 


5th Conference of the International Union for 
Health Education of the Public 


8th International Cancer Congress 


2nd International Congress of Radiation 
Research 


11th International Conference of Social Work 


Congress of the International Association for 
Child Psychiatry and Allied Professions 


9th Congress of the International Society of 
Blood Transfusion 


10th International Congress of Paediatrics 


13th Biennial International Congress of the 
International College of Surgeons 


International Congress of Dermatology 
4th World Congress of Cardiology 


3rd International Congress of Occupational 
Therapists 


19th International Ophthalmological Congress 


9th International Congress of the Medical 
Women’s International Association 


7th International Congress of Diseases of the 
Chest 


4th International Congress of School and 
University Health 


2nd _ International Congress on Medical 
Librarianship 


4th International Congress of the World Con- 
federation for Physical Therapy 


9th World Congress of the International 
Society for Rehabilitation of Disabled 


6th International Congress of Gerontology 
6th International Congress on Nutrition 


9th International Congress of Orthopaedic 
Surgery and Traumatology 


3rd International Congress of Plastic Surgery 


14th International Congress of Occupational 
Health 


7th International Congresses of Tropical 
Medicine and Malaria 


New Delhi 
New Delhi 


New Delhi 
Geneva 
Philadelphia 


Moscow 
Harrogate, U.K. 


Rio de Janeiro 
Scheveningen 


Mexico, D.F. 


Lisbon 
New York 


Washington, D.C. 
Mexico, D.F. 
Philadelphia 


New Delhi 
Manila 


New Delhi 


Washington 
Copenhagen 
Copenhagen 


Copenhagen 
Edinburgh 
Vienna 


Washington 
Spain 


Rio de Janeiro 


The items in this calendar are selected from the Conference List of the Council for International 
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Organizations of Medical Sciences, Paris. 
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